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^ 1 Chapter' 1 

Overview , ( . , - 
• * f 

During' a period of three months; 198Qj 1662 licensed center and 
hone providers' throughout tie state ^of Michigan wejre enrolled for 
twenty hours of professional training under the provisions, of Title XX 
of the Social Security Act* .This report, presents an evaluation of this 
important -training* program. The Michigan Department of So'clal Services 
viewed this as the first in a series 6f -such train^ng^ programs. 
Therefore, the major function of this report and* the project evaluation* 
.discussed herein Is to present da*a and analysis Wiich hopefully will 
help in planning and Implementing future daycare prQvlder ' training. 
V.* With this is mind, this first, chapter . will discuss She history, 
philosajjifcy and goajLs* of the Michigan Day Care Provider Training 
Project: Year One. - It wi^l . end * with a description of remaining 
sections^ of the report^'- ^ - 

gistory ^ " ^ ' . 

1 Training for- day care providers has ^ong been a goal, of- the 
flichigan Department -of Social Services (MDSS). This goal was shared by 
many parents and providers as. well *8 educators and social Workers 
who deal with children and their families. 

* When Title XX of the Sdfcial- Security Act went into effect October 
1. 1975; a broad interpretation wafs made by^ome states to allow use of 
"Title XX funds for training* These expenditures, though having to b# 
matched^ 2 5% local to 75Z federal) were thought to be beyfcnd the* state 
limifc for -Title XX fundings Michigan did not make this liberal 
interpretation of the Title XX expenditures , at that time. It Was not 
untij June of 1979/ when proposed revisions in the Federal Interagency 
Day Care Requirements (FIDCR) were putf^TSnlSl in the Fet teraj. Register 



and included a training requirement for < day care providers, that 
Michigan moved to ^ implement such ' a training program. This move 
resulted from the development of a support cadre within the §tate 
Legislature, which allocates Title XX funds. The move toVard day care 4 



provider ttainijpf was encouraged by two factors. . Tbe potential mandate 

In t^e regulation? for training made Michigan's' efforts prudent and 

gave Tti^ state a headstart on the to-be-mandated' training. Secoiti', the 

expenditure for training .would not k ctfst a penny of state revenues, 

^stnce 75% pf the funds would come from the federal government and the 

2$l loca^ match would be provided by the local Institutions doing the 

training. The continued, education and informational work with the 

State Legislature on the_ part of the enlightened Day Care Services 

Office of "the MDSS, promoted and iiridergirded by a committed Day Care 

Advisory Committee to the MDS&, can be credited in a large part with 

the development of the training program. 
« ' 
In May of ,1974, the ,Day Care 'Advisory Committee, to the Department 

of Social Services, chaired by Pearl Axelrod, Special Assistant to the 

Dean, University of Michigan School of Education, appointed a Task 

Force to make recommendations for the training of day care providers, 

* * * * * ' • 

The chairperson of the Training Jask Force was* Evelyn Linden, Day Care 

Consultant tcf the UniteS Community Services of Metropolitan Detroit. 

The Task Force included professionals* from * institutions of • higher 

education^. a consumer representative,' perspns 'from community. 

coordinatecT child . care^ programs amd staff members from both dhe 

Department of Social ' 4 Services and* the Michigan Vocational 

Rehabilitation Services (see Appendix B for a complete list of Task 

Force members). - . , * * 

For 18 months > the m Task Force devoted bondreds of hours to 
interviews with day care personnel af ^e ry level, a review j>1 the 
literature, f overview N of res^rces^H^emographic data, and an 
exploration of mrfny training concepts. f TMJovember , 1975, a report of 
the Training Task Ftfrce was published *by the MDSS.' * This Task Force 
report reached the following conclusions: ' ' , 

The purpose of training* is to move toward quality* child care\ 

The most important single element in quality child care is the 
^ competence of the caregiver. 

A qualified .caregiver requires skills , and knowledge beytfnd i ' < 
those of parenting* 

There is a body of „ knowledge *fchat day care workers should 
• haye. , •« 



.There* Is a demonstrable Interest ity training among day care . 
personnel in Michigan. * 

Ther^ is a demonstrable need for training among caregivers' as 
well as child care personnel who do not come in direct contact 
with, children, e.g., DSS child care staff* 

.This report, issued' in the midst N)f a serious economic recession, 

had to await v four. years for implementation* In 1$79, the Michigan 

State 0 Legislature allocated aome of Title XX funds {or the training of 

licensed caregivers who serve Title XX eligible children, or who are 

certified with a contract and a rate to serve these children* The 



Office' G^Management -and Staff Development, directed by Dr. Gilbert 

. fisher III, pfraced the implementation of this grant in the Service 
Trailing Division, directed by Fell*. Younger , and within the section of 

. Atiult, Family and Employment .Development Training* 4 Horst Orth, 
Supervisor of,, this section, in turn, appointed Roger Nelson as the 

'Project Officer. A state-wide Project Advisory Committee chaired by 
Pearl fixelrpd assisted with the selection of the master, ^contractor and 
with all subsequent work of the training project* This committee 
included parents, , providers, academicians* and ^representatives of the 
MDSS Day Care Services and Licensing Division, as well as, the MDSS 
Training Division* 

•A Request For Proposal (RFP) for a master contractor was Issued by 
the MDSS <^n December 7 9 1979* Because' of a technical flaw in the 
original procedure, there was a second beginning of the RFP process ih 

'February,! 1980. . Thus," both in January, 1980,. and again in April, 1980, 
the, selection committee awarded the training contract to Wayne State 
University's Center for Urbap Studies (CUS/WSU); Council on Early 
Childhood . 

CUS/WSU chose to articulate some of the basic principles outlined 
in'the RFP by designing a two lev«l approach to training delivery* As 
^'master contractor 11 , they would set the parameters and act as 
facilitators while subcontracting to local institutions throughout the 
^tate^of Michigan .to Conduct the actual training* Indeed, the Michigan 
Day /Care Provider - Training Project, Year One is the work of CUS/WSU and 
fifteen Michigan subcontractors* 
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Finally, as a framework for discussing this training program, the 
most significant events and the lime frame, within wftich this activity 

took place should be kept in nind. Th^-mbst significant events^ duririg 

» *- * 

the training period are as> follows i * ^ . v ^ 

April 11, 19ft) " - CUS/l/SU Iwb^ awarded* the Michigan Day Care r 
Provider Training Project for project development, training artd 
evaluation in the amount -of $440,878 in Title XX funds with a t 
local match of $152,322. (Thuyas later reduced; see June 30, 
' # 1980.| * 

Agrll 14, 1980 - Commence ^ RFP ; %proc^ss for potential 
* subcontac£ors. 

April 29 at*d 30, 1980 - Pre-proposal* conferences held in Gaylord 
and Detroit respectively*. — * 

Hay 14, 1980 - Master contractor, ragt with the Project Advisory • ■ 
Comml ttee, MDSS staff and selected professionals to help select 
subcontractors; /— 

May 15, 1980 - Master , contracted staff notifies subcontractors 
by telephone of the acceptance of thels proposals for funding. 

May 22 and 23, 1980 - Pre-contract orientation sessions were r 
held with trainers and financial officers. 

June 2-19, 1980 - One-day orientation workshops held throughout 
* the state with local MDSS staff and ^subcontractors, attended by 
the'Project Of ficerj and master opntflactor field representatives. 

June 23, 1980 - First Educational Training Unit (ETU) began at 
the Saginaw Intermediate School District* 

June 30, 3,980 - The contract ""funds were reduced by MDS& to 
$381,150 Title XX monies with local match of $127,050. In turn, 
-subcontracts vere adjusted accordingly. This reduced the number^ 
to be trainedt * * > 

August 19, 1980 - Conference -was held for subcontractors to 
answer questions and to {give information about final reporting 
procedures. ^ I - * n , 1 |> 

, September 30 r J.980 - Final tWinl^g la completed. 

Octofrfijr 3,, 1980 Final subcontractors * meeting * to share 
information, evaluations, and to make recommendations. 

October 8 K 1$80 - Final\ meeting of the Project Advisory 
Committee to assess the training program and to develop 
recommendations for fjjture training. 

• v . ' 

Definitions 

* The use by MDSS of title X£ fund* -assumes specific interpretations 
of certain concepts. Thi^ most significant for understanding « this 
training program* are: ^ ' , t , 
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' Day care :, the care, supervision* and guidance of a T:hild, on a 
regular basis, for pefiods of less ' than 24 hours pet *day # » iti a 
place other thafi the child's own home* ' 

Day care Renter : a place in whiclj day care is provided to more 
than twelve children. N 

Day cafe tiome : a private residence in which day care is provided 
to twelve or fewer children. . • 

Careglvera : all persons who provide for yome , period of the day, 
direct care, supervision, and 'guidance of children in a day care 
center or home. This ^includes - par't-tirae employees, volunteers, 
and substitutes af well as, staff who are not normally caregivers, 
(such as ^>us drivers and cooks)- who provide direct care for any 
part of the day. ^ * - 

Eligibility for Title XX Training : Those day care providers who 
are licensed and certified ,to care for Title XX-supported children, 
with an established rate for such care. 

' ' f 

Philosophy • * 

* 4 \ 

£ clear frbm the jfroposal written by CUS/WSU that some 

philosophical commitments guided the development of this project. In 
one sense, a philosophy had been* out linedin the conclusions reached by 
the Training Task Force iti 1975, as well as in the two principles 
established by them for provider training. As- stated previously", this 
philosophy stressed the key role ofr ' caregiver m competence in the 7 
provision of quality child otfke and the feasibility of ^tra4ni*g^ to 
boost that competence. In addition, the ideas of tailoring training to 
meet the needs of different providers, and of tangible recognition for 
participation in training, were emphasized. Thus, the providers' needs 
Here considered, , an essential efement in finalizing plans for training 
programs. * 

The CUS/WSU project strongly reaffirmed' these goals. ^ In addition 
• the underlying philospphy of the master contractor seemed^evia'ent i 
three basic areas: (I) the general orientation to the content are 
(2) t the endorsement of specific'- philosophical viewpoints concerning 
child care, and ,(3) emphasis' on local .community control of training 
specifics by the subcontractors and their trainers. / / 
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First, the general orientation of this training project 
acknowledged the contributions of two related t^it somewhat distinct 
bodies of knowledge: / the field of early childhood education and the 
field of human development* The fact that both were recognized sources 
of Input In the form 'of. resource persons, trainers, subcontractors, 
texts, and other written materials, meant that, the project Kad 
broad-ba.sed support. Although all persons concerned with the project 
shared goals and experience Related to child care, they did not all 
share the sara^Vp.hf^o soph leal or educational background* While raanV 
training projeocs endorse 'a particular educational model ^ and 
philosophy, this project did not appear to align Itself >*ith one model 
of early education and development at the expense of another* 
/^Consequently, a variety of professionals worked together 
enthusiastically to plan and Implement 'the project* % 

Second, 'specific viewpoints drawn from early childhood sources and 

from principles of human development were endorsed by the project* For 

example, there was a positive attitude toward supporting parents, 

teaching children about ethnic diversity, * accepting children's 

curiosity and t;he growth of autonomy, physically reassuring upset 

children, recognizing the importance of fantasy play and of consistent 

caregivers for young children* There was a negative attitude toward 

physical punishment and low evaluations of the worth of particular 

learning activities. these viewpoints were not promulgated in any 

\ 

single document or curriculum, however* The master contractor used the 
following three approaches to communicate these viewpoints: 

1. the choice of subcontractor 

2. the initial two, day, subcontractor/trainer orientation -meetings 
3* the coordination and monitoring function of % the field 

representatives* 

A third . philosophy 'emphasized in this project was that of local 
planning and control of the schedule, location, and type of training 
that was offered* It was arsumed that training would .have most appeal, 
when it was developed to fit the needs of providers- in a particular 
region* Child care was viewed as a* service intimately linked to 
lifestyles and, therefore, likely to Vary somewhat from region to 
region. • In addition, there was an emphasis upon local community 
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support for training because of the need to establish linkages and 
programs that could be continued in some form .after this project was 
completed. The subcontractor system, which emphasized local control of 
almost every aspect of the program, s except , for evaluation and liaison 
with the HDSS, was utilized in keeping with this philosophy. As a 
result, a variety of training schedules, strategies, and. formats were 
not only expected but encouraged. .Tuch tolerance of variety and* 
ingenuity demanded' both that the master contractor trust, the local 
subcontractors and that its commitment to loca^l control be a 

m 

consistent, strongly felt one. • 

While g^uldeA by a particular child care philosophy, this project 
nevertheless incorporated professionals from various backgrounds and 
utilized 'the child care- teaching resources within the providers' own 
communities. R was- both ]>rdadly based In its Inception and narrowly 
relevant In its, delivery/ 

• c 

Project Coals ^ I 

It Is important at this point to delineate, the specific goals of 
this project. These goals ^derived ' f rom the philosophy «of the master 
contractor, the report of the Training Task Force (1975), as 
interpreted by CUS/WSU, and the requirements of the^ contract with MDSS. 
,The following were stated as the goals of the /vaster contractor: 

1. Training wiy. be presented in" some or all of the topic areas 
designated by the master contractor. This training will be 

* grounded In the sound human d eve 1 opraent - and earl^ childhood i 
education principles needed for the jprov'ision of quality child 
care. ^ 

2. Both center and home providers will be trained. * Jk 

3. A minimum of seventy- two*" ETU's will be conducted that will^ 



roll at least J$20 eligible providers (according to the 
endment to the Master Contract, June '30, 1980). 1 



en 

Amendme 



J-The original contract (April, 1980) stipulated that a minimum of 12% 
,and a .maximum of 20% of eligible providers would be trained. The total 
number of eligible providers was estimated by MDSS as 13,965 in 
January, 1980, so, that 12% was 1676 eligible child care provider*. 
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4. Training will, he offered' in sbrae part of all former nine MDSS 
, 'regions t;o insure training availability statewide. 

5. * Local community linkages will be developed between providers and 

resources so that support* for day care and a useful coordination 
"=of\ffo,rt will coi)t4riue after the project is concluded*,* 

6. The training unit "(ETU) will have the following characteristics: 

a. /10-30 tfz^lncfec'per ETU > 

b. twenty hours of training for each' trainee 

f c. some' on-site* training whenever possible , 
t d. course credit at the college level for a trainee (upon * 
completion of the full twenty hours of training), whenever 

possible A u 

* ^ » 

7. To maximize* the relevance of training to local needs, the 
training format and the choice of topic areas <frotn the list, of 
fourteen ^reas specified by the master contractor will " be 
decided at the local level* 



In addition to *an evaluation of the goals stated ^^bcve, 
will examin/ data and* information as - requested by MDS 



this report 
requested by MDSS in their 
contract for, the^ivaluatlon of the program; 

The following chapter will describe and discuss the evaluation 

i 

methodology; then chapters three, .through six will describe the process 
by which project implementation occurred; chapters seven through niae" 
anaiyzi^^otji the anticipated and tlie unanticipated outcomes of the 
project. The last .chapter summarizes the conclusions and 
recommefSat ions* arrived at as a7 teauJLt ot^ project evaluation finding^. 
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Chapter 2 
Methodology 



This' section .will include a .discussion of the evaluation design, 
its limitations? and recommendations for future evaluation v of this 
project. The training project had certain, structural components which, 
in turn, placed specific constraints ort^the • methodological (ies ign of 
the evaluation. 

First,, ars indicated elsewhere, the time between contract 
authorization and the need to commence training was incredibly short. 
As long as the evaluators wanted baseline, data and wanted to include 

all • subcontractors , these overwhelming time constraints affected the 

* f> * 

evaluation design as well as the project. 

Second, this *was very much a f^rst-year project. Jhere was no 

^information, regarding the characteristics of trainees, or, in fact, the 

trainers. Further, there were almost no knowledgeable expectations 

with regarjl to variability across, the sta,te. This was as much an 

initial program for the subcontractors as it ^was for the master 

contractor. Therefore, evaluation forms had to \e acceptable to a 

wide rajige of educational levels. 

I " Third, the*, training program was designed for optimal local input. 

As a result,* each subcontractor. .designed his/her own programs within 

the, constraints ^set by the masber contractor. Obviously, for 

evaluation purposes this raised" a question with regard to whether there 

should have* btfen a uniform evaluation "or • separate ones designed 

specifically for each subcontractor. 

N ' The goals of this- evaluation were related to the assumed 

progression of . training outcomes * (as Indicated in Figure 1). The 

initial decision of the design was to determine which of these could- be 

" measured with^ rea^lonabl^lralidity and reliability given the constraints 

of* the project under consideration* as well as of the general 
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"state-of-the-art." 
r 



- < 



ERJC .21 



10 



Figure 1 
LEVELS OF EVALUATION 



PROCESS 



OUTCOMES 



Program 



Trainees' 


Attitudes & 


Expectations 


* 

■ 1 


» 

l 


Trainees' 


Knowledge & Skill ' 










Trainees' 


Behavior 


in 


the 


Child Care Setting 


1 




t 




Attitude & 


Behavior * 


of Children in Care 



Level 1 



Level 11 



Level 111 



Uvel IV 



Because this was the first of what was anticipated as a number of 

provider training programs, measuring the program process had very high 

priority. On the other hand, the geographic spread^ subcontractor 

variation, and time constraints were such that not all W the program 

process could be meaured with equal detail. tor A example, the 

recruiting process is analyzed from subcontractor reports rather tihan 

j 1 * 
aval ua tor observation; at the same time, detailed data were collected 

regar4ing the characteristics of those recruited, as welT as trainer 

attitude/, expectations »nd the topics that- were covered in each 

session* The design included the collection and analysis of^data from 

all structural and 'content components of the project. 
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Since prl*r knowledge about child care providers was so minimal, 
'great stress vasNplaced on the analysis of the first level outcome: 
initial expectations^ of training and attitudes regarding training. 
Since therfe coul'd be wide variation/among subcontractors as well as 
within (by JETU) there wafi^rto ^u^ft " sampling procedure which could be 
devised pr iojr to • training. ^"nerefore, these data were gathered from 
all trainees. 

A most difficult issue for the evaluation team was the second level 
outcome: the trainees 1 knowledge and skill. The tHa jor goal of the 
training project was after all. 'to affect, knowledge* and skill. The 
first fissue was related to the/ ^decentralization of program planning. 
Since it was assumed that each subcontractor would select from the 
total competency topics what would.be taught, the actual content would 
vary between ETU's. 'There was" not time to cover all topics in which 
trainees needed skill-building even if the subcontractor could reliably 
determine this. The issue for evaluation design was dne o£ whether or 
not to measure only the content topics to* be covered in* each particular 
Ely*. To do so would have the advantage of assessing precisely what was 
# accomplished in that ETU. The other alternative would be to use one 
comprehensive instrument for all ETU's which would result in more 
information regarding provider knowledge across the state. The latter 
course was taked'T^Since this was a controversial d/cision, ^a- few of 
t 

the major reasons should be noted: * 

1. Many subcontractors were uncertaii^as to exactly which topics 
would be covered, in which sessions, of\ whether there would be 
more than a brief introduction to the topple. 

2. No validated knowledge test could be found for these competency 
topics which ^as appropriate for this anticipated" population. 

3. Since each subcontractor determined h^s/her own course content, 
there was no reason to believe that 1 even within the s*N topic, 
different subcontractors would teach the same items * or 
sub-topics. Therefore, even, if only specified topics were 

\ measured, it could; sVill be claimed that the knowledge/ 
information "Instrument, /id not measure what was actually taught* 
At the same time, differential instruments would lose the 
advantage of the singular comprehensive instrument. 
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A. A singular comprehensive instrument would in fact, measure the 
knowledge/information level of all the trainees in all topic 
areas. This, in turn, would be an important raid in planning 
for future training* > 

At this time it can be stated that given the^variety of training 
components and the number of on-site and last minute decisions which 
were necessary for the subcontractor, hindsight convinces us ttyat 
specialised instruments would have been Impossible to administer* 

The evaluate rs believe that 'Level III can be measured once the 
prior level measurements are perfected* Therefore, in an attempt to 
begin this process, one singular measurement of trainee behavior 
outcome (Level III) was attempted in one small subgroup* This will be 
discussed in Chapter 8. With regard to Level IV, as illustrated in 
Figure 2 below, there was never any intention of including these in the 
evaluation design. j 

In essence, then, the general approach of this evaluation was one 
of closely analyzing the training process with particular emphasis on 
(1) describing trainees, (2) training topics and formats, and (3) 
trainer characteristics. 

These data would be us/d to learn about what type of training was 
offered, who are the providers (trainees), and the effectiveness of 
decentralized training. These, in turn, led to an analysis of outcomes 
regarding trainee attitudes and knowledge about child care. 

V 

Procedure 

f The-Wsic procedure . for* measuring the process and outcomes of this 
first provider training program was very detailed* It was anticipated 
from the start that future evaluation would Involve less detail and 
redundancy* Much the evaluation** procedure was structured around the 
individual training session; measurements were taken at each- session; 
This is shown schematically in Figure 2 below. Such detailed 
measurements allowed for anticipated variation from session to session 
in the reactions of both the trainer and the trainee* 
« 
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Figure 2 

Model of Selected Data Collection 
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Ttatnee andVTralner Perceptions and Basic Data * As Indicated, data 
concerning t the characteristics oi trainees we're collected at the first 
session tsee Append!* 4 for questionnaires). Trainee r .perception of the 
session and trainer description and perception of the session were 

collected at each session. There was, some difficulty because of 

y 

all-day sessions. In a few cases more than one form was completed by 
trainees during the same session. This usually happened during all-day 
sessions- when there were definite breaks in the session with 
corresponding changes in the trainer. 

^^^These evaluation forms were usually distributed by the trainer t>r 

facilitator since it was impossible for the evaluators to be present at 

all training sessions. The evaluation team did observe training for 

twelve of the fifteen subcontractors. Reports were made and these Ma ta 

♦are part of this evaluation. 

In addition, trainers' perceptions of training strengths and, 

barriers were assessed' at the initial and final sessions of every ETU. 

Measuring Knowledge .* An instrument was devised and pre-tested 

which measured knowledge in * the competency topics specified by the 

master contractor. As indicated in Figure 2 and discussed earlier, 

this was administered in 94 of 95 ETU's at the end of training. The 

key question, of course, involved changes in knowledge and information 

as a result of training. One common method for assessment of such 

change Is the pre-post design; that is, the measurement of people's 

fledge .prior to the training and the measurement of their knowledge 

aPC^r training. Any changes in , their scores (in the positive 

direction) are <then attributed to the course work itself. The 

i 

evaluation team decided to use this design in a minimum of ETU's only 

toward the end of the project due to a number of factors. This design 

had a number of disadvantages for this particular program: , 

1. As indicated earlier, there is no validated knowledge test 
available that covers these competency topics for . this 
population. The time constraints of this project did not permit 
the^reafion and Validation-atf such an instrument* 
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2. There was concern regarding tr** degree to which trainers might 
.teach to the- evaluation instrument. Further, some training wasM 

of such short duration. . that the reactive potential of the 
pre-poet design would be concern* If they taught to ' the 
evaluation test given at the first session, theje would never be 
- a measurement of the effect of training * without the evaluation. 
i n other --words", any improvement might depend upon the 
combination of being* pre-tested and then having training. 
Future training probably will not involve a' pre-test; therefore 
Ihe above results* would not be predictive of future training 
results. * % 

3. The original design included mailing some of the instrument^ to 
the potential trainees to be completed before training began. 
This was not feasible. As a result, there ^was considerable \ 
paperwork at* the' first ' training session, before .people brere \ 
involved %tf.th the project. The pre-test would have added to 
that problem* 

" Considering these disadvantages,* . thjei *pre-pbst test , design was 
utilized only with selected ETU'sA- Pre-tests were given- in seven ETU's 
of subcontractors which started training late in the year. Selecting 
t^he last "few ETU's allowed the evaluation staff time to. examine s&ne of 

f the post knowlec^e tests.. This insured the Tact that there were no 
major difficulties with the knoVle'dge questionnaire as an instruments 
which could be comprehended by the trainees^ At that point, the 
literacy level of £he trainees was cLparer to the evaluation staff. 

Ait the same time, another aitlUfative to the pre-pbst design was 
utilized; this* was the contrast group design. It" involves giving the 
trained providers the knowledge "questionnaire only *after they have 
completed training and, administering the questionnaire to^ like group 
„of providers who have not had' the training (contrast group). 
Theoretically, this • design, Uke the pre^past test assumes that 

* differences in scores-' are due to training*; Th^prts, one a can assume 
that if the uniraj^ed providers score lower than the trained providers, 
the, differtnce in scores is due ,to training, assuming that the two 
groups, are ■ equivalent on influential characteristics. The one 
disadvantage -of this design is the difficulty encountered in finding 
comparable groups. A group x>f providers who had originally indicated a 

( desire for the training, but never enrolled in training, were sent the 
knowledge test, and' asked to complete it. 
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Thus , there are two groups for comparison with the post knowledge 
measures, A small .group for whom a pre- post design was used and a 
group of home providers who appeared comparable to the trained home 
group but did not receive training. These comparative measures are 
discussed In Chapter 8* ' 

Drop-Outs . The original design Included telephone Interviews with 
a sample of trainees who did not complete training.. Unfortunately, 
these could not be administered due to Incomplete records as well as 
the time and financial constraints. This Is an important item for the 
evaluation of a program; therefore, in the future*, records should be 
kegt to 'facilitate this task. 

Administration . Interviews were conducted* with a sample of 
subcontractors to determine their appraisal of and relationship with 
'the master contractor. Further, extensive observation of the master 
contractor ,was conducted but the primary measure of the master 
contractor is that of goal attainment. 

Anonymity and Confidentiality 

•The overwhelming time constraints, particularly at the beginning of 
the project, were reflected in the evaluation operation as well as in 
the project itself. During the planning phase, the evaluation team 
never had 'the^time to talk with subcontractors, trainers and trainees 
regarding the purpose and role of an evaluation. In such ^situations, 
evaluations tend to be viewed with great concern^ and suspicion; this 
was a complicating factor regarding specific procedures in this 
project. There were strong objections to the policy of requesting 
trainees to' sign their session forms. On the other hand, the original 
evaluation design Included tracking trainees through # the training 
process. Therefore, in a desire to reach some compromise, it was 
agreed that "maiden names" could be used. This obviously has a great 
many problems air of which were encountered in. this project. It became 
impossible to frack a large number of trainees due to the inconsistency 
In the names they signed to their forms. 
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A seccmd issue arose involving the evaluation forms which trainees 
complete<r^after each session. Since there was no prior knowledge 
regarding trainee responses or confidence in themselves^as tra^ney, 
the evaluation teain decided that it could be dysfunctional for trainers 
to * read individual responses. Further, even with substitute names, 
confidentiality was at risk. Therefore, all forms were sealed by the 
respondent. , This caused great* concern among ^ some trainers and 
subcontractors wt?o wanted this immediate feedback from the trainees 
after each session. ' \ 

A > procedure, was developed to give them some grouped data once the 
evaluation teala had , received 'the, completed training session 
instruments. This process took from one ^to five days* Few took 
advantage of' this opportunity. Admittedly, it was cumbersome - the 
trainers or subcontractors needed to initiate a telephone call and 
*often it would be at long-distance rates. 

Future ^evaluation can avoid both of these issues by more 
comprehensive* communication prior to the training. The evaluation team 
is convinced that respondent, identification will be important in 
.measuring change, particularly as evaluation instruments are improved 
and become more sensitive to differences in training. t t 

At the* same time, confidentiality must be maintained. Therefore, 
the evaluafcors would still recommend a procedure whereby respondents 
seal their completed forms. However, future evaluations should not 
necessitate measurements^ at each training session which aggravate the 
situation.' Better understan<kHfe of the evaluator's role prior to 
training'and more efficient feedback should eliminate negative feelings 
on the part of trainers and subcontractors. 
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j Chapter 3 
+ % Project Organization 

D(Afl * chapter focuses on - the structure and organization * of this 
project* As previously indicated, CUS/VSU thought it .best* to have 
training responsibility maintained at the local level where it could be 
adapted to Iffcal needs. This was articl^ted in the concept of a 
"master contractor" who acted more as a facilitator and a group of 
regional "subcontractors" .who 4 ; with the master contractor ^designed 
training and then individually implemented it themselves. This concept 
was probaEiyvthe single most, important reason that CUS/WStf was ' awarded 
the initial' Day Care Provider Training contract. Thus, by necessity, 
the evaluation and discussipn of this project organization must move 
back and forth between these^two' levels. ¥ 

The Role of the Master Contractor 

In consultation with the froje^t Advisory Committee and the MDSS 
Project Officer, the role of the master contractor was: 

* 1. to establish the go£ls of the' training. 1 

* 2: to choose subcontractor* from* various areas of the state who 
cojuld provide this training in a flexible. and practical way to meet 
local needs. « , 

3. > to 'work with' t>he MDSS to apprtfise local Department of Social 
Services workers of v the, training project and to secure their 
. suggestion* and participation. 

* A. to provide ♦ needed technical assistance to the training 
institutions. < - - 

5. to implement a 'state-wide needs assessment, using instruments 
developed by Bush Fellows * at th* . Department of Education, 
University of Michigan in 1978-79. 1 

6. .To provide maximum cooperation with $he evaluation team in 
* securing necessary < da t/k and ' in any assistance requested in the 

(Jevelopraent of information for the evaluation report. 



^This assessment was implemented but is not part of this evaluation. 
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These functions were carried out wjth an operating staff which 
consisted of a program director, assistant Rrogram director, two field 
representatives and secretarial' support staff. There was also a - 
CUS/WSU staff member who handled billing and the extensive fiscal 
considerations once they ha<} been progammatically determined. 

The Selection of Subcontractors 

Working on a very tight time table, CUS/WSU , with the help of the 
MDSS Project Officer, prepared a* s^cfontractor Request for Proposal 
(RFt)' which wars published over * the weekend of April 18, 1980, in , 
newspapers with staTewide circulation. In addition, the MDSS mailed 
RFP's to the broadest possible list during the week of April 21, 1980. ^ 
This list include4 .state colleges, and universities, all community 
colleges in the state, the four state councils, child ^care and 
development organizations such as the Michigan Association for the 
Education of Young ^Children an<J * the Mfchigan 'Cooperative Nursery 
Council, as well as to individuals and groups who had expressed an 
interest in the project. Pre-proposal conferences were held in Gay lord 
and Detroit on April 29 and 30 respectively. . 

On May 14, 1980, the master contractor- met with the Project 

Advisory Committee, MDSS Project Officer, and five community volunteers 

from the early ' childhood field' ,tp_ review proposals. The twenty-one 

proposals which had been received were rated according to the 

guidelines established in the CUS/WSU Request for Proposals: 

All proposals will be * evaulated bv the CUS/WSU. 
Consultation will be sought from ^DSS and the 
Project Advisory Committee* * Criteria considerations 
for selection of proposals,/ on the basis of which a 
contract will be offered might include, but will not 
be limited to, the following: 

A. Acceptance by both * sets of trainees (center 
staff, home providers) as an organization , 
perceived as' a legitimate'' source of training. 

y B. Capacity*, within the time frame, to assess local 
x needs for' training and to deliver the training 

in a manner suitable to the trainee group or 
groups 'involved : the necessary managerial, 
trainer and other responses. ^ 

•» •» 
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C. Resource or capacity to generate 25Z local match 
(in-kind, if • a public organization; cash if 
not). * 

' D. Linkages « and relationships with appropriate 

training and service group within the area. 

* ' E. Prior and successful involvement in similar 
training activities for similar trainees. V , 

F. "Eligibility under Title XX. 

Other 'desirable factors include: 'commitment to a 
continuing involvement in this type of training. 
On-goidg or project programs providing progressively 
advanced training leading to certificate or degree. 

On May 15, 1980, sixteen institutions were notified by telephone 

that they" were selected to be the training institutions for this 

program. Subsequently, the two in the upper penninsula combined, 

leaving a final total of fifteen subcontractors. It should be noted 

that, especially considering the time pressures, the complex process of 

subcontractor selection appeared to be well implemented. This included 

a great deal of concentrated work on the part of everyone from MDSS to 

the volunteers to the CUS/WSU staff. I » 

Description of Subcontractors 

The fifteen subcontractors covered a broad area across the entire 
state (see Map 1). They are described in Table 3-1 below. Jtja~- 
subcontractors represented several .different types of institutions and 
agencies: state universities (two subcontractors), a state college, 
two-year community colleges (seven subcontractors), an intermediate 
school district, a 4-C* Organization, a Family Day Care Association, a 
day care penter complex, and a private four-year college. Thus, eleven 
of the fifte'en subcontracts were institudions of, higher learning and 
soft were public institutions as had been anticipated. It was ^ore 
difficult for private organizations 4tnd agencies to participate because 
of inhibitions regarding matching tunds. That is,. Title XX requires a 
twenty-five percent match. For private organizations, this must be in . 
the form of teonies whereas an institution which is defined as a 
"government controlled public entity" can have an "in-kind" ma^ch. 



As indicated in Table/3-1, the number of courses, or what . were 
called Educational Training Units (ETU's), and persons trained, varied 
considerably from one subcontractor to another. It appeared to be 
dependent upon their own decision .at the time of the proposal as 
altered by their experience during the recruiting and planning period* 
^The actuaf type of training also varied a great deal; the training 
itself is discussed in chapters four through six. Suffice it to state 
here that there was certainly variation among subcontractors as each 
designed draining according to what they considered to be the needsand 
facilities in their own locale. This was, indeed what the master 
contractor Had anticipated. , * 

Master Contractor Coordination » ^ 

' It was the role of CUS/WSU as master contractor to provid^ 
assistance, curriculum help and general consultation to the 
subcontractors. The evaluation team, through on-goJ.ng, direct 
observation of the master contractor staff activities, and interviews 
with subcontractors, obtained some specific indicators of this part of 
the master contractor role. 

In the 3 1/2 months in which ^braining took place, the CUS/WSU 
program staff made at least one visit to each subcontractor in 
addition to the orientation sessions. Many hours were spent on the 
telephone. Three state-wide conferences for trainers were held at 
Wayne State University and CUS/WSU field staff participated in training 
sessions organized by the subcontractors locally. As subcontractors 
developed curriculum materials, an effort was made to share these in 
conferences and through the two editions of- the training newsletter, 
The Focus, published by the master contractor. On the whole, there was 
a very positive attitude toward the master contractor. There appears 
to be little doubt that the CUS/WSU program staff had great concern 
about the training and * empathy with the problems and needs of the 
training institutions. Almost all believed tnat CUS/WSU was available, 
by phone, whenever necessary and at least made an attempt to help. 
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Selected Information by Training Institutions 
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- Subcontractor 

* * 


Type of 


dumber 


Number Enrolled 1 


Credits 


Institution * 


of ETU's 


Total J 


Home 


Center 


Option* 


Alma 'Day Care 

> * 

> 

* 

College 


. i 

Private non-profit 
day care provider 
organization 

Two —year 

community college 


! ' 
i 

. t 

2 


96 
27 


/ 

f 

1 
l 


34 
23 


' 6*2^ 
4 


■ 

No 
Yes 


Delta College 


Two-year % 


7 


118 




% 17 


101 i 


ies e 




^community college 




family and Consumer 
Resources /WSU 


Four-year state 
university 


1 


i 




14 


0 


Yes ' 


Family Day Care 
Council of Mich.,Inc, 


Private non- 
profit corporation 


5 * 






, 64 


0 


Yes 


Grand Traverse 

4-C . 


Private non- 
profit corporation 


7 J 


i 

12^ 


/ 


67 


57 


Yes 


Grand Valley 
State College/ 
Klrkhof College^ 


Four-year • 
*state college 


. t 

10 


i I 
, J 
186 




> 

49 


137 


Yes 


Kalamazoo Valley 
Community College 


Two-year 

community college 


10 \ 


179 




17 


162 


Yes 
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Table 3-1 (page 2) 
Selected Information by Training Institutions 
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Kirtland Community 
College , 

Lake ' Superior', 
State College 

Mercy College 



Mott Community 
College 

Saginaw ^ 
Intermediate 
School District 

University of 
Michigan 

Wayne County 
Community College 



Type of - 
Institut ion 



Two-year 

community college 

Four-year 
state -college f 

Private four- 
year college 

Two-year 

community college 

Intermediate 

school 
district 

Four-year 

state university 

Two-year 

community college 



Number 
of ETU's 



12 



5 
8 



Number Enrolled 



Total 



39 
135* 
230 
110 

108 
141 
91 



Home 



18 
44 
50 
38 

97 
22 

1- 
v 

16 



Center 



Credit 
Option 



21 
91 
180 
72 

11 
119 
75 



Yes 



Yes 



Yes 



No 



No 



Yes 



Yes 
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There was lest consistency regarding personal trips; from the 
viewpoint CUS/WSU staff, they made as many trips as 'time and money 
would allow. * This became particularly difficult when one considers the 
logistics of training schedules. One might travel to the upper part of 
the state and, in four days, be able to include only two training 
sessions since* they each had different schedules and times* Most 
subcontractbrs believed that the personal contact was sufficient, 
especially in light of' the easy access by phone. In fact, many viewed 
% the limited visits initiated by CUS/WSU staff as supportive of local 
initiative and responsibility about which they were very pleased. " 

A few, on the other hand, would have liked more personal contact 

9 

with CUS/WSU as well as greater technical support. Although available 
by phone, some made 'the point that* this contact was costly to the 
training institutions since in almost all cases it meant long distance 
fees. Often, more had been spent thdn budgeted for telephone calls 
already, in an attempt to clarifiy contract definitions. This can t*fi 
rectified in future programs which encompass a broad geographic area by 
budgeting and installing a telephone with an 800 .area code. 

There wrfs one area of serials problems which concerned definitions 
of several very important contractual and fiscal items. The 
■ subcontractors believed, for example, that there was confusion 
regarding who was eligible for fining, what was an "in-kind" 
contribution, and which' institutions could majrf "in-kind" 
contributions. Thdse appear to be such basic items that one would 
expect clear and stable definitions. It was this expectation thiat made 
the indecisiveness and changing definitions particularly frustrating to 
_J> subcontrapiors. Although t£ese problems subsided as the project 
progressed, some problems remained throughout the contract period. 

This was not, however, a matter of a lack of decisiveness on the 
part of the, master contractor. In some cases, they needed to obtain 
definitions from MDSS. Further, these were not ^ as* simple as it 
appeared. The Project Officer's Interpretation, based on ' project 
intent' and goalsV had to be mediated by the concerns of the state 

auditor's office. These complications and potential differences were 

% - - 
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exacerbated by time pressures whfcfl called tor immediate response, when 
further consultation and notification to others would have been iri^ 
order. Furthermore'^ some difficulty and* changing definitions are to be 
expected in the initial yea/of any project.* Many difficulties are 
. really not known until definitions are operationalized. This program 
contained more ^ than normally .anticipated and, what is even more 

♦ r 

important, since a planning period 'was almost nonexistant, there was no 
tlqe to work these out prior to actual usage. 

The master contractor anticipated that * they could aid 
subcontractors in linkages with support organizations. In one such 
effort, the MDSS organized orientation sessions for MDSS workers and 
subcontractors in every area of the state where a subcontractor was 
training. Master contractor's*, staff joined tt^^B sessions and this 
became the critical beginning of communication on Dehalf of the project 
between *JiDSS and the training operation. • However, some subcontractors 
suggested that' the local MDSS workers learn about the program earlier 
and in more detail. In that .way, they could be more helpful in 
recruiting potential trainees •ar , 8 > 'weli as provide support during the 
training. ^ This certainly can be acheived In the future, with more 
extensive planning meetings and broader newsletter circulation. 

The master contractor anticipated being a major source of 
curriculum resources* In fact, the project director stated that this 
would' be the most Important suppo^ they could ^ give tfce more 
inexperienced trainers. Only a few of the subcontractors mentioned 
this expectation in their discussions of the rcfle of the master 
contractor. In fact, it would appear tf^at it was primarily CUS/WSU who 
had expectations of greater refcource^^Input than time or priorities 
actually permitted. The^r input was much greater with regard to 
technical, areas. * 

In essence, as one views the interaction of the master contractor's 
staff- wt<h the staff of the training institutions, it is evident that a 
most ^important contribution was that of psychological support. It must 
be remembered that for some of these training institutions, this was 
their first experience in day care training. For a fey it was their 
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first contract and a complicated one at that. Since there had been so 
little preparation time, all the psychological support available was 
needed. In addition, most subcontractors looked to the matter 
contractor' for badly needed technical help. If the field 
representative did not know the answer to a question, she would pass it 
on immediately to project management; they, in turn, would discuss it 
with MDSS if that was necessary. Most subcontractors perceived that 
the master contractor attempted to respond appropriately* 

A number of subcontractors said * that they had not known what to 
expect from CUS/WSU prior to starting the program. When the program 

•.was completed, they felt that the master contractor had a positive 
philosophy of child development, was supportive regarding lo$al 

i control, really worJged to be certain that the training succeeded, and 

\that they were accessible* 

\ The philosophy , and structure, as imposed by this program, entailed 
local control of training with a master, contractor as facilitator and 
Processor. This really leads to two questions. Could one central 
contractor without any subcontractors achieve the same if^sults? This 
qfreaj^fon is addressed both directly 'and indirectly throuij|pu>t this 
evaluation report. On the other hand, .assuming that a number of local 
inktitu,tions are needed, is a master contractor necessary? Why 
colldn't'^each training* institution contract directly with the MDSS? 
Thi answer \o this is more readily seen in the discussion above. As a 
master of *aeX, CUS/WSU as master contractor, did play a, major role 
during the initial year of this project in organizing the training and 
se£ting__a framework within which each local institution could operate. 
If it seemed difficult to obtain consistent definitions of important 
technical matters with the present structure, it would have been nearly 
impossible if fifteen separate groups had to interact with MDSS. Thus, 
the technical resourte dnd liaison provided by CUS/WSU was most 
important. y 

In additionV CUS/WSU functioned in two other rolear which were of 
major significance. First, was the relationship with the .Project 
Advisory Committee which is discussed elsewhere. Second, the project _ 
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management played a significant role as advocates for this training and 
in encouraging others to be advocates. Thia becomes increasingly 
significant in a political arena with limited funds. It also has the 
secondary effect of enhancing the feelings of control so 'important to 
day care providers. 

Obviously, it is the opinion of the evaluation team that the master, 
contractor for year one had a slgnlf leant ^contribution which could not 
be (plicated by separate local training institutions. Further, it is 
probably true that tMs role will be necessary in the future. The 
function of the master contractor will undoubtedly change. That is, 
psychological support will never be as necessary or primarf^once the 
initial phase of the program is over. Technical support and resources 
will always be £n important role for the, master contractor, but if it 
does not become secondary, it indicates a lack of planning. That is, 
'many of. the problems "encountered in the initial year should be solved 
and therefore eliminated. Further, the experience of the initial year 
should allow for anticipation of some technical problems which can then, 
be solved during the planning stage. This, in' turn, will allow the 
master contractor to provide more curricula resource in the future. At 
the same time, they will be able to act as liaison for transmitting 
appropriate experiences from one training institution to the others 
using the newsletter, The Focus , and other important -means. 

• 0 

Obviously, future programs must include more planning prior to 

actual training. There are some necessary components to future 

planning which were absent during the initial year. These include 

clearly articulated roles for the field representatives, more planning 

conferences for subcontractors to clarify expectations of them as well 

as technical needs, evaluation plans, and various substantive issues. 

It will also be important for the maste*r contractor to play a strong 

role in organizing some - of the more important state-wide resources; 

✓ 

there needs to be more consistent knowledge and interaction with local 
MDSS offices as well as regional Child Care Coordinating Councils. 

Although lack of planning time cause* confusion, it allows for a 
g'reat deal of flexibility and local determination. Thus, if the master 
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contractor continues with future day care training programs and 
maintains the appropriate and necessary planning, it will need to guard 
against losing this flexibility. Further, there is a danger of too 
moch central help which, in fact, turns into* centralized control. 
Certailfly, ]0 has been the commitment of this master contractor to 
avoAd these dangers. J % 

I 

T^e Project Advisory Committee ' 

A Project Advisory Committee with members from across the state 
assisted the MD$S in the selection of the master contractor and acted 
in a consultative role to. the master contractor throughout the project. 
The committee outlined and defined its ongoing role* in the Day Care . 
Provider, Training Project as follows* (1) to provide advice to the 
natter contractor from the committee members , fn their respective areas 
of competence, (2) to assist with public relations for the project f ~~<3) 
to act as "ears" for the master • contractor, gathering as much 
-information and reaction about the project as possible, and (4) to 
interpret project policies. to others in theV community. ' • « 

The- Project- Advisory Committee was unusually committed to /"this 
project and to the goal of provider training. »s They were consistently 
involved in obtaining information about all parts, of fhe project and dm * 
providing feedback. Details of recruitment, evaluation, scheduling,- 
and content were discussed in their meetings as well as the^kl'hds of 
child care philosophy being taught. There was a strong sense of a ' , 
commonly shared goal within this group which was shared by the CUS/WSU 
staff. This sense /of working together for the same goal appeared to 
allow 'for open discussion in areas of disagreement within the committee 
or between the committee members and the master contractor* 
Discussions were sdpportive and constructive w^th no other agenda in 
'mind except quality child care"' .provider training. 

In addition to its involvement in project activities for this ^ 
initial year, the committee' took . an advocacy stance. The following +se 
two examples: 
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1. They responded t<£ the reduction in payments for child care 
announced by MDSS in the* summer of 1980 with concerrw It was 
% suggested <that the MDSS Research Department stuty the impact of 
-'. .these fcut-backs oh the children and families a>ffected. . *V 
^ ' Several members met with key persons in Lansing and Ann Arbor, 

made' telephone* calls^ and wrote letters to express , their 
concern that training for child cax^e "provider* be available 
' - again in 1981. • - 1 

In summary, ttte Project Advisory tdramittee was by- no means a token 
group. They met six „ times .between May an4 October o^qfc08O to aid in "» 
t\p c^^lopment, •implementation and evaAatiqn of m£ project. Their 
activities were carried out with a remarkable spirit ' or" commitment to 
and support for relevant provider training in the^tate of Mi,chig^n; 
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* .Chapter 4 
Process - The Population Trained 



MDSS Survey * ■ 

▼ x 

In anticipation of the tasks involved in ' recruitment and in 
obtaining county-specific training needs'* assessments, the Social 
Services Training. 0££l**~ot the ffflSS mailed out a survey on May 7, 
1980. Eleven^fnousand training announcement 4 .letters . and survey 
(sign-up^pfieets we^e mailed *%o «all certified and licensed day care 
homes, a^id centers * in* tjxe statev v A total of 1,626 re^ynses were 
received (a response rate of 14. 8Z) • All of the sheets returned by 
.home providers and some of those from center** providers expressed* the 
latent of only the perso/i Completing the form... Many returned '"by center 
directors, however, indicated the total number of potential trainees in 
^fliei^ *cen£efs. The following table presents the total number $f 
trainees, . involved in the survey Returns for both center and home 
providers. Fronj this extensive survey, it appeared that 2,795 (total 




Table 4-1 

MDSS Survey Returns by Home and Center Providers 





„ Providers 


^ '> Desire • 
For, Training 

• 


. Home . . - 

* 


Center 


% Number 


Percent 


Number ~ 


Percent / 


Yes 


'676 


48.6 


1,630 


94.5, 


Not sure 


286 


20.6 


61 


3.5 


No 


■ % 428 


30.8 


35 

< 


» 

2,0 ' 


TOTAL 


1*390 


100.0 


1.726 

• 


- 100.0 

# 



N.B. For detailed idata, see Appendix B. 
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of "yes" and "not sure") potential trainees *were interested in 'training 
during the summer of 1980, As the agreement between MDSS Ind CUS/WSU 
stipulated an enrollment of* at least 1420 providers during the training 
period 9 it* seemed the population .of potential trainees was adequate to 
me££ this criterion. 

i 

" KBcruitment " 

Various methods of recruitment were utilized to arrange for 

registration of trainees. Two comments were frequently made by 

subcontractors relative to recruitment: 

** 1. For those who started training early in summer, the time period 
available for recruitment was not sufficient. 

2. Individual telephone contacts with providers were often 
necessary since this was a new training program with relatively 
little advance information available about it. 

Subcontractors were able to .use the MDSS sign-up sheets to obtain the 

names and addresses of home providers. However, as previously 

r«pox*4d, name^ and other information relative to 'center providers had 

to be obtained by notifying center directors who had filled out a 

summary form for their entire staff. Telephone contacts were 

time-consuming, but almost unavoidable, for those, ETU's "that started 

early i$i the-wtraining period. At least one subcontractor provided a 

toll-free, 8^0 area code number for providers to call for registration 

and information. This method was *uaed/ in conjunction with a* flyer 

describing the training that gave the number. Such a procedure was 

necessary for this subcontractor since training covered a large number 

of widespread counties. It might be appropriate for other'rf, even v in 

more concentrated areas. 

The most widely utilized recruitment procedures were* printed\ 

flyers, announcements to local child care Organizations, and telephone 

calls to individual providers^ Child oare licensing consultants and 

county MDSS persons helped with recruitment in some areas. Some 

subcontractors reported meeting with providers in their centers or 
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elsewhere to describe training rfnd register Interested providers. Less 
frequently reported were the use' of newspapers, radio and television. 

It was recognized during the^ Project that MDSS cut-backs in funding 
for the care of certified, children,* during the summer of 1980, affected 
recruitment of. trainees as well as their morale* Some subcontractors 
reported that potential center trainees sometimes did no* enroll as 
their continuing employment in child care was uncertain. In some 
communities, there was. a lack of ' understanding of the funding source 
for training. Resentmenjt' surfaced concerning the fact that while funds 
were not available to* maintain * the level^of myments for' the care of 
certified children, they were * available provider training. 

Correction of such misinformation was\not always poapible. . Thus, 
recruitment in these ^ateas was undoubtedly affected by th|s attitude* 

A great deal of work and extra *ef fort weiit into the recruiting 
process on the part t>f *the subcontractors. Some^ $f this 'is inevitable 
in the first year.' However, .-more lead-time -for coordination of. 
information with local MDSS and cfeild care org^niiatio^ns is needed in 
the future, printed brochures., «jnfess releases;/' an3 so .forth, from the 
master contractor wotfld be of benefit in some a/teas of *the 'state. 

Obviously, whatever difficulties were encountered, trie end result 
was successful. From June 23 until September 28^ 1980, subcontractors- 
recruited* to obtain trainees fr£m ,f if tjf-seven counties across the state 
and offered ninety-five educational lifciningr , units (ETU's)'. Some 
training occurred in, all* nine of tfre jfomet Mtf&S regions* 

Definition of Trainee , Status * 

Wi4^h few exceptions, the varjo^p subcontractors were successful In 
recruiting providers to enroll v fcyr . traintte^ and thereby, , met the 
rtguirements of their agreement with CUS/WSU^However , enrolment * was 
not synonymous . with completion. Z'friis became evident to subcontractors 
as -they attemped \o put ^together an' ETU^with twenty hours of training 
for a minimum of ten enrolled, eligible providers as indicated in their ' 
agreements with CUS/WSU. It became£obvlous that the process was even 
more complicated as the evaluation team attempted to track some of the 
Initial trainees. ' 
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As indicated in figure 3, the first step fir many subcontractors 
was registration S^mte jnany of these' ETU's were part of a college 
course credit system. Thus, the problems were ihe same for this child 
care provider program as* college administrators struggle with — how do 
you predict 'class enrollment from registration. . This becomes 
particularly difficult when no fee constraints) are imposed. The 
problem was more acute in the recruitment of home providers than it was 
for center providers since the .latter weW more often recruited f 
enrolled, and trained as a group through theiK^cente*. (The various 
training models are described elsewhere)* 




Figure 3 
•Status of Potential Trainees 



Registered 



Enrolled 



_L 



Drop-Outs 

r 



Completed 




Not Enrolled 



Same ETU 



Through 
Make-up 



Switch ETU 
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Whil* the rigidity of "twenty hours of training 11 was an important 
requirement of this project, Hall subcontractors did not agree upon what 
satisfied this requirement. For example, some believed that homework 
assignments or book reports could substitute for session attendance 
while others required a makttfcrp session* The initial question was to 
decide when an individual would be classified as a "drop-out". Second, 
what structure should be used to help avoid this loss? Unfortunately, 
this definitional problem was not .anticipated so that no operational 
definitions were prescribed* In those cases where the structure was 
that of a college course, it was evident that standard procedures were 
used. The course was offered and providers fit their own schedules to 
the course and met the requirements in order to complete or "pass"* 

Other alternatives were offered as indicated by the three ways of 
completing training shown in Figure 3. Some subcontractors offered one 
or more make-up sessions for an ETU; othera offered a combined m^ke-up 
ses\^on forffrroviders from all of their ETU's^still* others began their 
ETU'b at different times; thus, their 'providers* moved from one ETU to 
another. 

This problem has been described »in . some detail because it becomes 
important in^frhree main areas: (1) as future contractual definitions 
are examined especially where reimbursements are involved, (2) as 
curriculum requirements tend to become * operationalized, and (3) as 
pre-post measures of knowledge are developfed^end used. 

On the one hand, contingency plans must be available for an optimal 

number of providers to flow through fche training process. At the same 

time, sqme system, with documentation! must be^ put in^ place which 

defines eligibility status. • 4 a 

m v 

Trainees Surveyed 

Extensive efforts were directed toyari obtaining evaluation data 
from all of the trainees. The success rate was high considering the 
'inevitable difficulties involved in communication and paperwork for a 
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project being Implemented by fifteen different subcontractors across 
the state of Michigan. As explained in Chapter 2,, the trainers out in « 
the field had to be relied upon, to a* great extent, to distribute, 
explain, and return the evaluation instruments. The following table 
presents the number of providers who completed 4fce initial and final 



Table 4-2 

Number of Trainees: Enumerated in Attendance Records 
and Described by Evaluation Eorras 



Source of Information 


•Number of Trainees 


Attendance Records 


Enrolled 


Completed 


Home Providers 
Center Providers 

*> 

— TOTAfr- - — •» 


570 
1,092 


501 
862 

. 1,363 m 


Evaluation Forms 
• 


First Session: Number 


Last Session: Number 


Who Completed the Care- 
giver Information Survey 


Who Completed the 
Caregiver Survey 


Home Providers 

Center Providers 

Forms with*missing info. 

H TOTAL 


487 
958 
, 69 

1,514 


376 
717 
143 

1,236 



trainee forms on which this report is based, as well as the number of 
providers recorded on attendance lists maintained by each trainer. 



It is indeed remarkable that assessment data*were collected for 
more t^fln ninety percent of those , persons who enrolled and eighty-three 
percent of Jhose who completed training. In general, the trainers were 
exceptionally cooperative in responding to the requests of the 
evaluation team. Given the time, geographic and travel constraints, it 
is unlikely that a higher rate of response could 'have been achieved by 
modifying ^^eTfiluation procedures. , Most important, the following 
description of enrolled populations, therefore, is quite inclusive. * 

« | * 

^Tabulation of data indicated "that no more than ten percent of the* 
respopdenjts failed to complete a particular item on' any instrument. 
These will not l>e* included t>n the tables in this report. Instead, each 
table will present an accurate frequency of those who responded to the 
items. The total number of respondents for each table will, therefore, 
vary. 



Description of Trainees ' ^ | 

It is clear from Table 4-2 that the MDSS contract; stipulation 7 of 
1420 enrollees was satisfied since there we're actually 1662 enrollees. 
The number of providers completing the training was 1363, eighty-two 
percent of the total numbed enrolled.* The drop-out ra^te for home 
providers was 12% and for center providers; 21%. When characterizing 
the number of trainees reached by this project, it should be noted that 
many of the 299 trainees who enrolled, but did not complete training, 
attended more than one session. Some even attended most sessions but 

. were unable to make up one or two missed sessions. Thus, some amount 
of training reached more than 1600 providers. 

Place of Work . Of the 1514 trainees who ' completed the 
questionnaire at their first training . session, 487 were home providers 
and 958 'were center providers. There were 6S who did not check either 

_xa_te£ory. Thus, the number of center providers trained who completed 
the initial survey was about 1.9 times the 'number of home providers. 
According to MDSS statistics, the parent utilization rate of centers is 
about 1.5 times the number of home providers used. Thus, when we 
compare the ratio of center to home providers who were trained to the^ 
actual utilization of care by MDSS assisted children, the ratios are 
similiar. It is clear that one of the important goals of this project, 
the enrollfent of a significant number of home providers, was met. 
This group formerly had little access to training and, thereTore, was 
considered a priority target for the efforts of this project. 

Age . The next demographic characteristic of the trainees to be 
examined is that of age.' The . proportion of trainees in each age 
grouping, for home and center providers, is presented in Table 4-3. 

Seventy percent of all those trained in this project were between 
the ages of twenty-one and forty years of age. It is interesting that 
the proportion of trainees over, the age of fifty was almost as great as 
the proportion under the age' of twenty-one. The very small- number of 
home providers under the age of twenty-one is probably related to the 
frequency of home providers urfder the age of twenty-one in the. 
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Table 4-3 
Age by Type of Provider 



Age 


V 


Provider 






BT" 






Home 


Center 










N 


% 


N 


X 


N 


X * 


Under 21 


11 


2.3 


145 


15. 


4 


156 


11 


0 


21-30 


197 


41.1 


400 


42 


4 


597 


42 


0 


31-40 
41-50^ 


170 


35.6 


229 


24 


3 


399 


28 


1 


61 


12.8 


92 




8 


153 


10 


8 


Over 50 


39 


8.2 * 


76 


J. 


1 


115 


8 


1 


TOTA^ 


478 


100.0 


942 


100. 


0 


1,420 


100 


0 



€hi Squ&re = 66.52, p <.000 



population at large. A home prpvider must have ai> established residence 
with adequate space and equipment for children. This proviso 
represents a degree of economic stability that many persons under the 
age of twenty-one have not ye^achieved* Thus, there is no reason to 
believe that there was an age group of providers who were not 
adequately reached by training. Statistics do not currently exist that; 
describe the age status of providers in the state of Michigan. 
Consequently, no base data were available for comparison with the 
training group. 

Ethnic Background of Trainees . As with other relevant demographic 
characteristics, the Michigan Day Care Provider Training Project: Year 
On^, intended that recruitment and scheduling would result in training 
for as wide £ range of providers from various ethnic groups as 
potsible. Serving the entire range of ethnic groups in the population 
was assumed to be an essential a%pe^t of meeting local needs for 
training. Three factors integral to the project were designed with 
this goal in mind: 
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1. The use of a subcontractor system with an emphasis upon 
programming to meet local needs^(such^ as those of a particular 
ethnic group). / 

2. The use of local advisory gYoups to help the subcontractors plan 
and monitor the training process. 

3. The encouragement of subcontractors to communicate with local, 
established community child care groups in order to facilitate 
the flow of information and resources. 

The ideal method of assessing the project's success in reaching 
various ethnic groups would be to consider the relative representation 
of each ethnic group in the total group of all providers in the state. 
Since these statistics were not available, ethnic group representation 
in the state's populatifc as a whole was considered. Table 4-4 reports 
the representation of vlrious ethnic groups in the groups trained and 
in the. population of Michigan as a whole. 

Ethnic groups were differently represented for home than for center 
trainees. The primary difference was that fewer home than center 
providers were from minority groups. Less, than a r ^ fifth of home 
providers checked a- category other than* white, while almost a third of 
the center providers checkeld such a category. ^ 



Table 4-4 

Percent of Ethnic Groups in Michigan 
and By Type of Provider 



Ethnic Groups 



Michigan' 
(1975) 



Provider 



Home 



A" 

Center 



Total 



Black Afro-American 

White 

Hispanic 

Native Ametican Indian 
Asian and Others 

TOTAL 



12.2 
85.6 
1.4 
.3 
.5 

100.0 



15.9 
80.7 
1.2 
.8 

- 1.4 
100.0 



23.8 
69.0 
4.6 
1.0' 
1.6 

100.0 



21.1 
72.9 
3.5 
.9 
• 1.6 

100.0 



-J 



Chi Square - 25.51, p <.000. 

♦Source: Michigan Department of Management and Budget 
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The most remarkable aspect of the inf ormatlon in Table 4-4 is the 
diversity of ethnic groups trained. A greater proportion of each 
rainorfty group wa's trained than Is* found In the state's population. 
The fact # that this project reached providers who take care of all the 
different kinds of children In the state demonstrates the success of 
the recruitment procedures used by the subcontractors as well as the 
positive nature of their reputations In diverse communities. 

Gender of Trainees . Although almost all of the providers trained 
were women, about four percent were men. These fifty-two men were 
primarily center providers; only nine worked as home providers. In at 
least a few cases/ the male home / trainees worked with their* wives to 
provide home # care and attended training together. Although there are 
no data regarding the gender of the providers across the state, «4t Is 
believed that the training reached a representative proportion of 
males. • v 

Location of Trainees' Centers and Homes . An* Important goal of the 
current project was to utilize subcontractors across the state to 
provide relevant training effectively to providers from diverse areas. 
Map 1 demonstrates the location of the fifty-seven counties to which 
subcontractors— directed their efforts (see Appendix C for detailed 
maps). The project aimed to meet local needs In a variety of 
population areas, rural as well as urban. Examination of Table 4-5 
reveals that the areas In which the trainees 1 homes and centers were 
located were Indeed diverse. Although tffte smallest percentage of all 
providers worked In a suburban center or* home, each of the five 
categories contained a sizeable number of trainees. The largest group 
of home trainees provided child 'care In rural or small town areas, 
while the largest group of center trainees provided care In centers 
located In medium-sized cities. Although almost a fi^th of the trainee 
homes were located In a suburban area, less than a tenth of the trainee 
centers were located In a suburb. Disproportionate enrollments 1 of 
center and home providers were therefore found for three of the / five 
areas: rural or small town, medium-sized city, and suburb/ As 
expected, center providers were less likely to work In a rural^area or 
In a suburb than were home providers, due to lower population density- 
In such areas. 

• 51 
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MAP 1 



MICHIGAN COUNTIES IN WHICH TRAINING 
WAS OFFERED (PROJECT YEAR ONE) 



Counties in which 
tra1n1n<iwa$ 
offered* 
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Table 4-5 
Size of City By Type of Provider 1 



Size of City* 


Provider 


Total 


Home 


\ Center 


N 


% 


N 


% 


N 


% ' 


Rural or small town 


153- 


32,3 


186 


20,0 


339 


24,1 


Small city 


68 


14,3 


168 


18,1 


236 


16.8 


Medium-sized city 


90 


19,0 


320 


34,4 


410 


29,2 


Suburb 


92 


19,4 


81 


8,7 


173 


12,3 


Large city 


71 


^L5.0 


175 


18,8 

« 


246 


17.5 


TOTAL 

A 


474 


100.0 


930 

* 


100,0 


1,404 


100. 0 



Chi Square = 79.57, p <.000. 

* These five categories were self -defined by the participants. 
^58 persons^lid no£ answer this question. 



Educational Background . As this project was a demonstration 
proj^^^ data were not available at the onset to describe the .potential 
trainees^ in detail* It was especially /important to gauge the 
educational level of t;he trainees accurately so that materials would 
represent the appropriate level of content and type of presentation* 
This variable was also of concern to the evaluation staff during the 
time that instruments were being designed to assess training needs, 
perceptions, and outcomes. It was assumed that the trainees would/ 
include a wide range of past educational preparation, from persons wit 
art elementary school education to college graduates* Table 4-6 reports 
the highest educational levels completed by home and center providers* 
Almost one half of all trainees had no education beyond the high school 
level* Another thirty percent had some college classes but no degree* 
About twenty-one ^percent had completed a type of college degree* 

Interesting differences emerged between rf the home and center 
providers on educational level* More center providers (26%*) had 
completed a type of college degree than had the home providers (12%). 
While the highest level of education completed was a high school degree 
for most of the home providers (602), it was the highest degree for 
fewer of the center providers (42*). Home providers had a lower 
educational background than the center providers trained in thi% 
project. 
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Table 4-6 



Educational Level By Type of Provider 



Highest Educational 
Level Completed 


Provider 


Total 


Home 


Center 


N 


% 


N 


X 


N 


% 


Elementary- School 


12 


2.5, 


22 


2.3 


34 


\ 2.4 


Some High School 


78 


16.2 


107 


11.3 


185 


13.0 


H.S. Diploma or G.E.D 


198 


41.2 


272 


28.8 


470 


33.0' 


Some Collega 


136 


28.3 


297 


. 31.6, 


433 


30.4 


Assoc. of Arts 


15 


3.1 


51 


5.4 


66 


4.J6 


Bachelor 1 8 Degree 


24 


5.0 


97 


10.3 


^ 121 


8.5 


Some M.A. Credits 


14 


2.9 


76 


8.1 


90 


c6.3 


Master's Degree . o 


4 


.8 


21 


2^2 


25 


1.8 


TOTAL 


-481 


100.0 


943 


100.0 


1,424 


100.0^ 



Chi Square » 52.60, p<.000 

It is surprising that more than half of all those persons trained 
had some .training at the college level. Perhaps this is due to the 
fact that most subcontractors offered some type of -college 'credit for 
the training received. Such an offer may -ha ve^ convinced providers who 
already had some college credit that the sessions would be taught at a 
level congruent with their background. If college credit had not been 
offered, they might have assumed that th«T>raining would be too 
elementary for "their needs.! It is alsV true that this was a - pilot, 
program: the training was new and experimental. Some providers with 
lower levels of * past' education may have 3 been hesitant to try a new 
training program. Later training sessions ma.y well reach more of these 
providers who by then may feel more comfortable enrolling in a proven 
program. At any rate, it is understandable if the training in Year One 
' attracted a disproportionate number of persons with higher educational 
levels for the reasons mentioned above. In future training, 
recruitment efforts should be directed toward persons with lower 
educational backgrounds . 

Ironically, a major constraint in the development of evaluation 
instruments, especially the knowledge 4 measurement, was concern over the 
literacy rate of potential trainees. The master contractor, as 
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We l^. as the subcontractors, diffcussid this frequently and at great 
^^-i^^hjp^'t only, fifteen percent of /ll trainees had not received 
' thetr^rgfr school diploma. Despite^tlie large percentage of trainees 
* ^ith, a 0 high, school "diploma or more, trainers reported that some 

0 *- 

^ trainees, were f uncfciona}^r^illiterate. There is ' no indication that; 
this ^interfered ^with training'; the- trainers, adapted to. their 
"students". Ttfi* is*one" t of the advantages of a flexible central 
organization with local design and .implementation. On the other hand, 
the evaluation instruments, which .werf centray«e^ were .designed so * 
that an' oral presentation could be made. H 4 . 9 

t Language wa# also a problem for some "groups. One subcontractor" 
sought , out ^the Hispanic population for training.* qA, bilingual 



facilrtatof|^jj^iired_ who assumed respt>n^f)il;i 1 ty for' two ETU's. M&ny 
of the ' resource^p^rsons for these two groups alio, spoke Spanish. Some £ 

* subcontractors have requested^ that all cdri*Lculum materials for - 

* trainees and evaluation instrument's _be bilingual in /the^future. 

It appears that trainees who had literacy problems and/or problems 
with-Englifeh ware treated sensitively, by the trainers. One trainee who 
could not read ajid write at all was considered the most responsive 
^trainee in the grbiip by the trainer. This trainee Had' many ideas ^to 
share with the others and seemed to gain a great deal from the , program. 

The projects goaliof meeting 4 local needs by providing convenient 
sites and schedules meant that xm screening .process nor. any method of 
trainee assignment to ETU's was utilized.* £L1 persons requesting 
training in a given area at a given^time were usually trailed together. 
It was therefore probable that any particular ETU contained trainees 
with widely different educational . backgrounds./ Programming, for_ such 
heterogenous groups relied heavily upon the expertise and intHfeersonat' 
skills of the trainer. , ' * 

The disparate educational backgrounds of the providers* trained c < 
'verifies the imflffrtance of the CUS/WSU model' that encouraged the local * 
subcontractors to ad Just\he,ir trailing curricula atad' proappmming 'to 
match the/ieeds of their particular trainees. Any "packaged" curricula , 
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for provider training in ^heterogeneous groups -should probably 'be seen 
as a 'guide rather than as a mandate/ The success of training programs 
for providers that* utilise^ such a guide wouljd depend heavily upon* the 
trainer's; skill in adapting it to 'fit the needs ft *he particular group 
of trainees ih an ETU. " 

Child Care 'Training . In -addition, to or a.8 part of their general 
education, many provider s * ^alHFc if ic training in child care. The 
ijtfLtial survey asked them sjbji^^fchieir' exn*riences in a variety of 
possible child care training dituij tons. 'Table' 4-7 presents the ptior 
raining which these provj^ers *repor£ed. 

The largest differences between the**' center, and home providers 
occurred for college ■ courses in child care and for . child care 
conferences or workshops. In both cases, more * center providers had 
received such training tha^i had* home providers. This is not surprising 
since more center than home providers have some college education (as 
assessed by the educational background question)* Further, lower 
attendance at conferences and workshops by home than center providers 



Table 4-7 

Previous Child Care Training* «^^^ 



£ Previous 'Child 
Care Tuning ' 



Provider s 
(Percent) 



Home 



Center 



Total 



> High * school 
courses , 

College courses 

* Cdnf effaces* or 
workshops 

•'Child DevelopmlfeHr- 
Certification (CDA) 
training 

Other 



41. 0< 
21.0 

30. 0- 



3.3 

t 



15.0 
XN-480) 



40.0 
# 46.0 

54.2 

3.0* 



8.8 
(N-94^ 



40.3 

r 

46.0 
3.1 



(N 



10.9 
i-142% 



* Sum is greater than 100% because of multiple^responses. 



s 
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may result from th^relative isolation and longer work hours of the 
, hojie , providers. Since center providers work together, they can more 
easily transmit information about conferences as well as make g^oup 
arrangements for travel* substitutes for child care in the center, and 
so forth, than ca£ home providers. According to survey responses, over 
half of the home trainees cared for children more than 40 hours per 
week, while less than five pei^ent of the ceriter providers worked 
longer th/n a 40— hour week. Another contributing factor may have been 
the home provider 's view of his or her job* Fewer home than center 
providers many have viewed their job as a profession" that demands 
up-to-date inser^ice training. 

¥ Reasons for ' Training Enrollment. Trainees wtee asked on the 



Caregiver Information s ^ ve > r t0 check from a list o?f ten reasons their 
own two most important reasons ~ for enrolling in training. Their 
responses are shown in Table 4-8* The answer most frequently chosen 
was, "I warit to learn more afiout children and their development". 
Almost two thirds of all the ^Mrln^e^\hose this as one of their two 
responses. More than sixty percent of all trainees chose the response 
that training would help them M to do a better job as ^caregiver". All 
other responses were infrequently chosen. The least popular response, 
chosen by less ^than one percent of the trainees was, "I expect to be 
paid more after this training." .It was very important to only a few 
providers to meet and talk with other providers or to obtain college 
^credit . Thus, Che largest proportion 4 of these providers expressed a 
sense of commitment to their, own education and performance as' child 
care professionals by checking one or both 'of the two moat 'frequently 
chosen responses discussed above* 

^Summary J 

Despite the short time - available to the subcontractors for 

* 

recruitment and planning in this project, all project goals jrelated to 
recruitment were* satisfied- The number of enrolleeB, the geographic 
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>' Table 4-8 ?~ 
• s 

, Two Most Important Reasons 

* For Attending 'Trainjjpg. 



Reasons 



« r — ■■ ; 

The director* of my center askeci 
me or told me* to come. 

9 i' 

I want to meet 'and talk with 
u cither child car^j^roviders . ^ 

I want to learn more aboiit 
children and their development. ' 

^*The workshops will help me to 
do a better job as a caregiver.; 

I am curious a-bout what kind of 
training will be given. 

■* 

I want to obtain college- credit 
. ' or other training credit. 

I expect to be paid more after ^ 
this training. 

i 

I expect that I may be able 
to<get a better job in the 
future due to this training. . 

Other caregivers Ctjat I know 
encouraged me to come. . < 



I have a specific problem fn my- - 
center that ' I ►expect the training 
,to- help me with/- 

No answer given. 



-Percent* of Trainees 



1*1.0 



1-7.2 
65.9 

X 

10.0 

i 

14.0 
.9 

10.4 
1.3 



2.8 
"(N-1514). 



'* Sum is greater than 100.0% since each trainee gave two responses. 
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areas served, the representativeness of the groups served, and the 

. . - *■ 

number of home .providers trained all met the standards of the rfoSS 

contract. The one recommendation, that should be made with regard to 

the population served is ttyat, in the future, recruiting procedures be 

developed ,to attract more persons with lower educational backgrounds. 
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x Chapter 5 
Process - The Trainers 



It would be impossible to understand # the training process without 
knowing about tVte trainers/ This chapter, then, describes the persons, 
who did the actual training. In four out of five ETU's, one trainer 
did mcfst or all of the training while in" the remaining ETU's a variety 
of persons actually conducted the training. Since, in the latter 
approach, the trainer kept changing, ^ "facilitator" was assigned to 
* the ETU. This person attended all sessions to provide continuity, make 
necessary arrangements, assume responsibility for materials and so 
forth. Of course,, even where the ETU had a*consistent trainer, outside 
resource persons iwere ^sometimes invited to speak, but the trainer was 
responsible and, indeed; did most of ihe 'training. The following 
sections refer only to the consistent trainers. 4 



Educational level 



The educational levels for the copsistent trainers are 'presented * in 
Table 5-1. Less thSrh ten percent of the trainers might be considered 
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^Table 5-1 
Educational" Level of |he Trainers 



♦ *z r 

Highest Degree Completed^ 


\ i — 


_n * ; ^ ' " 7 


. Nura&er 


Further Training 


* No degree or diploma t m 


1 




High school diploma 


2 # 


Sclh have earned' 
some college credit. 


< ' Bachelor's degree 

* * 


ii 


Ftv0 have earned* some 
graduate credits* f 


Master's degree 


20 

» -ssi 


Two are doctoral 
* students 


' Ph.D. degree 

• 


5 - 




% 

> „ Unknown * 


1 


• t 


• TOTAL 


38* 





* Information was unavailable for four trainers. 
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paraprc^esslonals. More than ninety percent of t;he trainers in this 
project had college' degrees; seventy-four percent had some graduate 
training^ Futhermore, the persons responsible for direct contact with 
and training of the providers were, for the most part, persons Mth an 
academic b/ckground in a field related^ Co the education of children. 
Of these thirty-five trainer* with 'college degrees, twenty had degrees* 
in education; many In early childhood education. , Twelve had degrees in 
human development or home economics programs. There were only three 
trainers with degrees in fields not directly related to education or 
child, development. 

I • 

Experience in Adult Education 

Almost half of the trainers had college teaching experience. 
Sixteen percent had not^t$yg.ht in college but had adult teaching 
experience in* other settings, such as teaching in high school, in a 
community center or organization, in an a^ult training project, or in a 
church or Jemple. Altogether, therefore, almost two thirds of the' 
trainers had experience In teaching or training adults in various 
settings. a . 

Experience as a Day Care Provider 

/ 

Thirty-three J87Z) of» these trainers had experience as day care 
home or day care center staff member*. This very large percentage of 
trainers who S^ially 'had* experience in the delivery of child care to 
families may^ have resulted from the choice of subcontractors with 
extensive connections to the child care communities in r their own 
locales*. These subcontractors then recruited experienced persona whom, 
they knew from that community. , The coincidence of college education 
with child care experience in this group of trainers is worth noting. 
It, appears that an adequate pool ot\ professionals exists in Michigan 
v*th both the academic Competence and the applied skills to carry out 
training programs for Say care providers. The perceptions o| the 
CUS/WSU field representatives, who made visits throughout the project 
t*v training, sessions, was that trainers with some profession^ 
experience in child care settings were ' able to add an important 
dimension to training, 
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Participation in Early Childhood Organizations 

Another relevant aspect of the trainers' backgrounds was the extent 
, to which they had been involved in community organizations that promote 
child development,^^ family issues such as A-C's, the Family Day Care 
Association, the Association for the Education of Young Children, and 
the, Michigan Council on Family Relations, ^More than sixty percent of 
these trainers were members of such an organization. Of those 
membership, two thirds had been national or regional officers i* such 
groups. 

ThusJ many of these trainers were actively fnvWLved in the broader 
aspects of their profession. Such organizations, promote professional 
identity, education and/or advocacy. It would appear, as discussed 
later in this report, that having such trainers may have reinforced the 
positive identity* of the trainee 6 in these same areas. 

In' summary, the trainers for this project seemed especially wjSll 

suited by experience, academic background, and professional involvement 

J w 

to the complex tasks of training implementation for day care prqvpiers. 

Training Schedules ^ 

Although most trainers were responsible, for only one or two ETU s 
during the summer training phase of this , pro ject , some taught three or* 
more. The number of ETU' 8 f*or which each of* the seventy-eight 
consistent trainers was responsible *is presented in Table 5-2 below* 
The ten trainers who each taught three or more ETU 1 8 were responsible 
for a Sum of forty of the total number of ETU 1 8 taught by a consistent 
trainer. The remaining thirty-eight ETU' 8 were taught by thirty-two 
different trainers. It is cleft that the ten trainers with heavy 
training schedules contributed disproportionately to training. 

This also raises an issue regarding the evaluation. The trainers 
completed two instruments:, (1) the Trainer Perception Form (filled out 
before and after training 'for , each ETU )• and (20 the Trainer Training 
Session Description Form (filled out after each session). Thus, 'some 
trainers affect the data more? ,than others. On the other hand, the data 
are representative of the training for each ETU. , 
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Table 5-2 

Number of ETU's 
Taught by the Trainers 



Number 
Taught * 


Number of 
Trainers 


Total* 


One ETU 


26 


26 


Two ETU's 


6 


12 - 


Three ETU 1 6 


3 


9 


Four ETU's, 


■ 5 * 


* 20 


Five *ETU's 


l 


5 


Six'ETU's 


V 


6 


TOTAL 




• * 

78 



There are, of course, certain advantages to having the same trailer 
take responsibility for multiple ETU's. These* people have a chance to 
learn from their own experience and improve their presentations. 

With regard to the schedule, one further item 'should be mentioned. 
Many of these trainers and facilitators spent an inordinate <^mount of 
time on this trailing project. They along with the subcontractors were 
involved in the strong deaire to make this first year a success — the 
motivation -fchat often comes with a new program. Along with this, as 
indicated by their involvement in this* field, these trainers have a 
strong commitment to the child care Yfield. In looking forward to 
future training, one cannbt*, nor s/Unld not, anticipate the same 
quantity of working hours on the^art of a large number of the 
trainers. 

Relationship with Subcontractors ♦ 

There was* great variation in the . autonomy of ' 'trainers. Some 
subcontractors had ^regular meetings with their trainers and maintained 
rigid control over class content; ethers allowed trainers great 
autonomy and had' few meetings. To some degree this was based on 
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management style and perceived trainer competency; however, it was also 
l^sed on necessity. In urban areas like Detroit the* trainers and 
training sites were highly concentrated. ' It ^was relatively easy for 
the subcontractor to meet with the trainers. In' other areas of the 
state, the trainer and training site was a*, few hours away from the* 
subcontractor.^^ 



Summary f 

c 

Subcontractors were able to select a number of trainers wi\h an 
educational "level and prior experience quite relevant to this training 
program. Further, many had an unusually high level of commitment which 
appeared - to be transmitted to t'he trainees and, on the -part of some 
trainers., was shown in the number of hours they spent on the program*. 

4 
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x > Chapter 6 

Process - The Shape of Training 

Having some description** of the jje^pstfns trained (the providers) and 
the trainers, it becomes appropriate at this point to discu&s the 
training itself • This chapter, then, describes the shape of training 
including format and topics as well as the number and length of 
tfalnlng sessions* ^ 

The individuality of design and training needs is perhaps indicated 
more directly in attempting to describe "the training" than in any 
other portion of this project. ' ^ndeed , every possible format , lengthy 
and type of training session were utilized'. If no model training 
session can be described, it would be satisfying to be able to indicate 
t>that ar le^ast one or two types merged f rom ' the myriad, of training 
session types to be more functional than the others. This was not the 
•case. . Needs and situations varied 'greatly, creating just as many 
satisfactory training session types. 

tt would appear, therefore, that a description of tfiese variations 
along with their functional and dysfunctional, aspects is 'most 
appropriate. To tjegin with, 'CUS/WSU set few constraints on the 
training modes. As indicated earlier, it was the basic phij^sophy of 
this project that local 'groups could best determine local training' 
needs as contrasted' with one modality by an imposed singular agency. 
CUS/WSU, therefore, prescribed that e#eh training component (ETU) 
should include a minimum of twenty training hours and that curriculum 
should be selected from the total competency topics. No one was 
expected to cover all of them. Within this, the training was to take 
the form determined most appropriate by the local training 
institutions. . , 

' No single model worked best. Obviously, where providers are 
geographically spread, it is* very inefficient for a trainer to travel 
two hours each way for a two hour training session each week for eight 
weeks*. On the other hand, it is difficult to have a five hour session 
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in the evening, Thus*, there were built-in constraint* irv many 
situations. One thing is certain; different modes were attempted in 
order to find the best fit for each situation.' A .summary of the time 
frame in which training took place is presented in Table 6-1. As 
indicated, most of the training was {luring the evening exclusively or 



k in combination with other 
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, ^ Table 6-1 ^ # 
Meeting Time for ETU f s 




Number of ETU's 


, 4 Time Frame 




30 : 


Evening sessions 




17 


'Evenings an^d Saturday sessions 


L 


13 


Afternoon sessions 




11 


\ 

Morning sessions* 




6 


During naptime at day care centers . 




5 


Saturday .sessions - 




5 


10 hours of cable television and 10 hours 
of afternoon sessions 


0 


A ' 


Afternoon and evening sessions* , 




2 


3 a 11 -day sessions during the week 




1 


2 all-day Saturday sessions, one all-day 
session during the week, and a weekday 
evening session 

* - » 


> 


1 


Afternoons on Friday and ' Saturday 




95 




• 


♦Inclusion in each of these categories Is approximated because 
of unrecorded changes. % 

One subcontractor utilized all-day Saturday in combination with 
other t^mes. However, it was optional for some and required for 
others. Therefore, the Saturday session is not included in this 
table. 
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Format i 

With regard to* format, some tracing ,was In the standajrd classroom 
style. Providers came to a centralisation two hours a week for ten 
week$. On the other hand, other ETU's ran for two t whole days, similar 
to weekend workshops.* Some used a combination of structures. In 
essence, about one fourth of the individual sessions lasted four hours 
or more. The majority used a model with shorter but more frequent 
sessions. In fact, *of those sessions that ran less than four hours 
(73%), over half, ran, less^than 2 1/2 hours, or at least changed format 
and speaker in that time period. * 

Subcontractors were encouraged to use a .format that best fit their 
providers and topics. i>ome, therefore, used only a lecture format, 
•others combined formats. Some used exactly the same • format across' all 
sessions and a*ll» ETU's. The use of] the same fQrmat had certain 
advantages in that there was more contrpl and accountability by the 
subcontractor as well as i advantages gained by the experience of 
repetition. On the other hand, some varied the format depending upon 
the topic or group (for different ►ETU 1 s) . This also had advantages in 
that it tended to adapt more to Individual needs as well ' as Co fit 
topics mo^e precisely. As indicated by Table 6-2, about three out of, 
every five sessions were in a lecture format (59%); obyiou8l^^$--many of % 



Table 6-2 

'Predominant Format of Individual 
Training Sessions 
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Predominant Format 

:*s 



Lecture or talk by trafher 
Participant discussion* - entire group 
Special outside speakers * * 
Making toys, learning material or food 
Film or videotape 

Participant discussion - smill groups 
Observing chilcfrett' 
Role playing (as -child or teachers') 
Individual consultation with trainee 



Training 

Sessions* 

(percent) 



591 

23 
15 
14 

8 

6 

5 

1 

(N-94) % 



* Sum is greater than 100% because of multiple responses. 
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these also "included a great deal of discussion by the participants as 
an entire group. In fact, group discussion was listed in over half the 
total sessions' as a predominate format. 

GUS/WSU encouraged the subcontractor to utilize outside speakers as 
'a means' of acqOai'nting participants with community resources. Almost 
one/ fourth 'of the sessions included a"n outside speaker . Of course, use 
'ofj outside speakers was not evenly distributed across* ETU's or 
subcontractors ; some subcontractors never used t\\%s format others used 
it quite extensively* with great success. .In fact, other data indicate 
/ that 39% of the ETU's had no outside speakers. This may have been dye 
to lack of knowledge about resources in a few cases ,* or to limited time 
for speaker arrangements in thos^ ETU's that started early in the 
summer. In any case, a greater effort will be necessary in the future 
if one major purpose of the training is to introduce providers to local 
r?9ource people. < 

It is interesting to note that the less structured formats were not; 
used very often. This includes role playing, child observation, and 
small group discussion. The latter, small gjoup participation, was 
probably unnecessary in many sessions because the total number of 
providers in the class was .rather small, and tkeir participation 
intense enough; so that it was unnecessary to break into small groups , 
Also it should be noted that there were very few "hands-on"' activities , 
such as making toys o£ food (15%); although this too was encouraged. 

There is some indication that the less structured formats were used 
infrequently because of the newness of tl\e project and the very tight 
time schedule* That is, it takes more planning " and coordination to 
^ observe children or make things; Jt also takes a knowledge of the 
participants. One would anticipate that future training would 'include 
more planning time, specific suggestions from the master contractor,' as 
well as subcontractor, and ability to build on prior experience. These 
elements should * result in greater experimentation wit^g^ classroom 
format. * 
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Course Content 

The trainers we jre asked to indicate whi^i of the fifteen competency 

topics were major ones for each* training session. In many cases, more 

than one topic was ccfvered within a single session. '. fhis was true* in 

the shorter sessions as well-as the longer ones, p Table 6-3 'indicates 

t^ie frequency with> which various competency topics were add^esse^. 4 Xhe 

first column indicates the percent of ETU's; which never addressed \a 
* 1 

specific topic. For example, six^percent of the ETU^s never cevered 
the tonic ori'humap growth and development;; -twenty-nine percent njtfer 
discussed health; etc. The next column l*dicaj:es the percent of/KU'^ 
in which half r>r less of the training *time » fl — ^r" 1- 0 n a np 
the t last 'coltimn enumerates the percent of those' ETU's in whicH^ore 
than half the time was spent on the specific, topic; for. exampieV, 

• J 6 

twenty-two percent of the^ETU v s spe^t over half of £heir time on ntrraal 
growth and*' development; none concentrated this much time on healxh, 
relate'd topics; and so fortn. * ~ . K * 

Essentially, the "tafe^e indicates that the tr.aining was rarely 
concentrated on any one or two topics to the exclusion of the others. 
As* might -be ex-pected; the most concentrated topic was that of normaL 
growth and development. . Of course; th^s is such a bxcad topic (or at 
leasts^ a broad titie) that it ia diff icult to, know exactly wha£ wap 
^included- without asking' for overbearing detail or being, observers at 
every' training sessipn. On the other hand, there were a few topics 
which were ignored, in a large proportion of ETU's. One half (55%) of 
the ETU's did not discuss "conf iteWiality'Y tne privacy of provider 
records and" " information. Two out of e\ery five ETU's ignored legal 
issues. Although > in some cases, topics ~~wene ignored because the 
subcontract^ believed train^^ already had sufficient information, in 
most situations topics were not covered because of insufficient time. 
% Thisy was substantiated ,bv »other comments* It may also be true that 
some *f these topics we,re perceived as requiring a specialized 
./owledge Afcich^rlte tralnerf did not possess. This latter constraint 
<J*n be -allevtBted by more extensive curriculum resources. 
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Table 6-3 



Percent of ETUJs That Devoted Various Proportions 
af Time to* Each Compentency Topic 





* „ 

Competency Topic 

I 


*" 775 : < 

PrQportion o| ETU Training Time* 




None 


1-50% 


Over 50% \ 


Total 
(tf=94) 




Human growth and development 


6% ^ 


J 72% " 


22% 


- 100%. 


2. 

0 


Health ' < 


t 29 


71 


0 


150 


• 3. 


4 Nutrition^ 


' • 32 




5 - 


- too ' 


4. 


Safety 


27- 


_69 ' 


4 . 


10a - 


. 5. 


Education process 


36 " 


55 1 


9 


100 , 


6. 


Play * 


3* 

t 


87 1 




« 100 


7. 


Discipline ' ' 


5 . 


85 


*10 


x ioo 


8. 


Physical space* 


27 


• ?71 


2 


, 100 




Programming 


2i 


72 


5 


100 


xa. 


Staff relations 


32 


* 66 


2 


100 


n. 


Curriculum caa&sJT 


31 


, 57 


12 . , 


100 ' 


12. 


Working with p^ents * 


27 


68 


5 


100 


13. 


'•Confidentiality f 


55 


45 




100 




Legal issues * 


42 


57 


« 1 


100 


15. 


Understanding self 


30 


65 


5 


• 100 % 


16. 

> 


Other specific subjects 

-t* — : — : — = - — 


40 


58 


2 


100 



In essence, fit is evident that training time in the individual 
ETU's was~s,pent on a numbe^ of topics ;with none' of them taking an 
esptecif^ly large portion of time. J • » 

Unfortunately, the data could not Ije analyzed by type of trainee* 



Two out every three ETU's contained both horne^ and center providers 

so that Uftie data were not* easily examined fVr these groups separately. 

This will, however, be part of future ai\aiysie. 

Although n^t t .indicated^fc Table 4-3, it is true that about fourteen 

percent of the individual sessions covered item^ not included 4n the 

competency list* No particular substantive area was consistently 
0 C ^ 
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named; there was great variation. dhe can conclude, therefore, that 
the fifteen competency- topics , as enumerated by the master contractor,' 
covered those items which trainers agreed should be taught. . There 
were, however,^ two substantive topics* which* some subcontractors 
believed to be important. One was the topic of administration and 
management. % TUle XX monies are prohibited for use in management 
training of day care center administrators. However, some center 
directors were involved in the training and wanted this information. 
Furthermore, the home providefs wanted management information 
appropriate to, their situations; they wanted to know more abaut 
labilities, small business resources, tax issues, and so forth. , 

Another topic about which some ^ubc6ntractors felt strongly was 
related to the concept of professionalism. That is, there was ■ an 
interest in understanding -what professional groups h*re .to x>ffer and % 
beyond that,* strategies for political advocacy to foster their 
interests.^ Certainly, these topics % are indications of growing 
profesSionaT iffeitity, an attitude usually associated with increased 
interest [and cofcetency. r ' 

*,In essencVmost ETU's included a selection of competency topic% 
rattle* fch^n the t'otal .fifteen. This "selectivity had been expected, 
cpnsl'aeTing' qhe fact -that tne .ETU was only twenty bours long. There 
was not time to cover <all topics, and many providers Hid not need 
information in every ,area. -It would appear that some of the 'basic and 
broader issues such as human * development , play £nd discipline were 7 
co^red in .{fctail by most trainers. Thus, the ^priorities of the 
individual subcontractors,* for the most part, were 'the same as thoSte of 
the' master contractor* 



Structure 



The following represent Important aspects of ' the various training 
models utili^ed^in /different ETU's. Sometimes a subcontractor ^followed 
a model consistently and sometimes there was variation of a, particular 
aspect of training* among the differejt ETU's,. presented \ by a given 
subcontractor; 
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- , OnTSlte Training As indicated elsewhere, the master contractor 

wanted the trainitfe to incorporate formats other than standard 

classroom lecture. ^ (JIS/WSU was particularly concerned about this issue 

since almost all subcontractors were teaching institutions who might 

rely heavily on standard format. Furthermore, the on-site training has 

certain advantages. A center in operation provides an opportunity to 

model,' discuss, and evaluate observations .of and interactions with 

other staff members and children. If the center is not in operation, 

v v 

the arrangement of physical space and provision of various kinds of 
equipment can- be analyzed In a concrete sense. The physical 
environment % can be rearranged to illustrate various points. Multiple 
uses of equipment can be demonstrated as well as a^cide^t prevention. 

- For these reasons, on-site training was encouragedT^ndeed , this 
was, successful; ^all but j&e subcontractor t^ad at least one of their 
training sessions on-site at a center or provio>t>8 home. Some 
creative measures were used to * fcring providers to family ' da*y care 
homes, as well as centers', and the irapafct of this type of exchange 
appeared to be quite positive. * 

It should be noted that , there are disadvantages to on-site training 
whtfn adequate adult seating is not ^vailable. Trainees had legitimate 
complaints concerning the discomfort 'of sitting in child-size chairs at 
low tables during some training sessions. Often ttte on-site training 
.took place when there we,re no 'children present. Nevertheless, it was 
believed by { CUS/WSU and some subcontractors that being in' a chiTd care 
center (or home) lent a constructive atmosphere as well as allowing for 
the. use of certain materials not, available in the standard classroom." 

Some subcontractors had -sessions for the center providers scheduled 
during th£ children 1 * naptime. The advantage of this timing was that 
providers could have their training during their working hours and 
without traveling. • On the other hand, this plan had some 
disadvantages. The primary one was that training now substituted for 
the provider's only break and rest period during the day. 
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Jl Although the master contractor had hoped that some training could 

take place when children were present, most subcontractors did not find 
this feasible.' As indicated elsewhere, only seventeen percent of the 
ETU's included observing children at all. The logistics were 
considered too difficult both with' Regard to time of day and siqply 
having that many people in a room. Those who did on-site training with 
children present used some-' innovative measures to accomplish .this. 0 The 
use of the foster grandparents program in one family day care home is 
discussed elsewhere. 

Certainly, 'it can be/ said that the master contractor achieved its 
aim of on-site training Vwhich was a meaningful format. kt the same 
time, being in the classroom feels more like school and therefore 
allows the < providers to feel that they have been/ successful in School 
— one of. the major spinoffs of this training. Thus, probably a- 
combination of sites is the-^optimal design. 

Previsions of Child Care . Several ETU's were^ arranged so that 
child care was available during the session. Sometimes the care was' 

for the trainees 1 biological children and sometimes it was for children 

* • <f 

in ,the care of home trainees. Such bare was made available to t 

• facilitate trainee attendance and to provide real children for 

obsejrvation and interaction projects with the trainees^. The primary 

disadvantage lay in tfee fact that it was almost never possible, to 

predict how many children would att£h£ a session. The child care area 

was almost ' always either understaffed' or overstaffed. Despfte this 

problem, some subcontractors remained committed to the provision of, 

child care * as a service to the trainees. In one ETU with home 

v providers, however, the trainer , recommended that afternoon, weekday 

sessions with cfhild care be dis^fitinued. In this *TU, transportation 

was provided for ><he home prov^^fcs and the children in their, care. 

• The providers . were not pleased with the amount of disruption caused by 

♦ 

transporting their children back and forth to the training site. In 
addition, they sometimes were distracted .from training by their need to 
check up on a child who had come with them. Based on these reactions » 
their trainer felt that Saturday training sessions without child care 
would' better .meet their needs. 

ERIC 4 • « 73 " 
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Field Trips to ^Centers or Family Day Care Homes , Some ETU's were 
based upon trainer visits to 'the trainee's pl*ce of work. In other 
cases, a group of trainees were scheduled to visit day care centers or 
homes in the community. These observations were later discussed in 
training sessions. One subcontractor who utilized several field trips 
evaluated them as worthwhile and, well-received by the trainees. The 
home traces were especially positive about \he trainer visiting them 
in their own" home. In this visit, it was possible to discuss details 
concerning ° the needs of > the particular children she served, the 
arrangement, of the physical space indoors and outdoors, and various 
safety aspects of the home. This session was truly tailor-made to 
speak to the^ unique role played by that particular provider in her 
particular hone. The scheduling demands of such visits presented 
problems, * however. It also appeared that the trainers who provided 
such experiences spenr. long hours in* their implementation. / * 
Transportation an(i scheduling time were obviously involved. In 
addition, when the provider had many questions or truly needed support 
in some area, such visits were lengthy. . 

Sessions . In some ETU's an extra last session. 
j.Taa provided to serve as a make-up session for those who nad missed 
In other ETU's, the trainer distributed a schedule of another ETU 
arby so that trainees could switch ETU's to maTce up missed^ sessions. 
Neither of these options' was optimal since a topic might be covered, in 
a general make-up, Vor in a switched session, on which the trainee had ( ^ 
already been trained. In . addition, switching ETU's at-will was 
♦probably not as helpful to the trainee*- as a consistent experience with 
*the, same v training group and trainer. One creative solution 'to the 
problem of make-ups was provi4ed by »one subcontractor. For several 
E*U's, three options were offered as raaW-ups which were self-scheduled 
by the trainees. The following options were offered:^ (1) a film ^ 
festival of films on child care and child development topics, (2), a 1' 
supervised observation in a model child care cente*> and <?9) a 
demonstration of appropriate activities and toys for infants and 
^ toddlers, li^ne of these experiences had been presented in the regular 
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sessions, yet all were relevant training activities. Feedback 
Indicated that trainees were very favorable toward all ^three options. 
Trainees who observed In a model child' care center said that they had 
been skeptical that an "Ideal" setting would work and yet here they saw 
that It does. U 

Out of Class Assignments . One subcontractor required all 'trainees 
to complete the following three activities: (1) observe one child In a 
child care center ■ and write up S the observation, ,(2) complete reading 
assignments from a specified textbook, and (3) record five activities 
each week that they "did with the* children »in their care. This is an 
appropriate way to^ obtain more trainee involvement without taking up 
additional class time. It might also be easily used for make-up work. 
For those with a literacy problem, _th£s could be adapted to an *or*l * 
seminar situation. 'This, however, dpes focus on one potential problem 
mentioned elsewhere. Training must be designed m with the expectation of 
sufficient out-of-class t\me for trainers. 

Observations and Interactions with Children In Care During Training 
Sessions . In some centers, the entire staff or a large percentage of 
tjhem was trained together. One* subcontractor used a pair of trainers 
-to accomplish on-site* training of an entire center's staff. The staff 
was divided into two groups. While one groifp participated in the day 
care rooms with a trainer acting as a model caregiver, the other group 
met in a discussion-lecture situation* with the other trainer. At a 
given time, the groups switched-^ so that all trainees had both 
components of training at ' eachj -session. Very positive trainee 
responses were reported byJJ*eOfubcon tractor for this type of training 
structure. 

In summary, each subcontractor designed the shape of their ETU's «to 
fit.thair needs. As expected in a first year program a* few of ttje 
choices of format , content , and structures turned out to have 
unexpected disadvantages;] most* however, worked well. Future training 
will, of course, be able to take advantage of these experiences 
through an exchange of information between' subcontractors awf planning 
with the master contractor. 
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Chapter 7 

Outcomes -r The Trainers' Perceptions 



An important element in the training situation is the attitude of 
trainers* Certainly their perception of the training is crucial to 
understanding the process which took place. This chapter, then, will 
discuss their expected and consequent attitutes Regarding strengths and 
barriers to the program's success; their level of satisfaction; and 
their evaluation of each session. • \ » 

Strengths and Barriers to Training* 

People tend to behave on the basis of > their expectations; they, 
further, tend to modify their behavior as a result of the degree to 
which these expectations (pdsitive or negative) are met. Thus, it was 
important to measure some aspects of the trainers' expectations before 
the first session of the ETU and again after the last session of that 
£TU. On both, occasions, they were given eleven statements regarding 
barriers to tfie success of the program and eleven statements concerning 
program strengths >which they scored on a five-point scale (see Appendix 
A, Trainer Perception Survey). The mean scores of the pre and post 
measures are presented in Table 7-1. Perception of training strengths 
was not* influenced by the experience of training. A relatively high . 

t 

v 

Table 7-1 

Trainers' Perceptions of Training Strengths and "Barriers : 
A Summary Scores, Pre and Post* 



Perception 


MeanAtare* 






Pre 


Post 


t value 


Probability 


M 

Strengths 


3.85 


3.80 


1.01 . 


4 

N:s. 


Barriers 


2.27 


1.81 j 


5.57 


.000 
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'score was obtained, both before and after training, indicating that the 

trainer's own background, as well as the resources available to them, 

were viewW as helpful to trte training process. 

The items in the strengths section perceived as most helpful were 

those related to the trainers ' own education, experience and skill (see 

Table 7-2). Two items that were not personal characteristics but that 

were under their own control, resource materials and enthusiasm derived 

from group discussion, were also seen as likely to be very ttfelpful. 

t The items expected to be least helpful were those over • which the 

trairfers had least control, i.e., support provided by' the* 

subcontractor, support provided by the master contractor , the training 

si te , ^ind the concentrated time period for training. These perceptions 

of training strengths were remarkably stable from the pre* to the post 

measure. < • 

sk different picture enferges when one examines the findings jfor the 

trainers' perceptions of barriers to training" on the pre and post 

measures*. On the pre measure, the. trainers saw some j small likelihood 

that the items listed would prove to be barriers to training. By the 

conclusion of, their ETU's, however, the^^felt that these items had 

proved* even less problematic than they had estimated in their original 

assessments. There was a significant difference between ^the mean 

scores, pre and post, for perceived barriers. 

The fact that the trainers reported that they actually experienced 

t 

fewer trailing barriers than they had anticipated indicates the 
positive nature of the teaching experience for {he trainers. They , 
found less "burn-'out" among the trainees, less rejection of suggestions 
during training, less trainee mistrust and hostility, and even less 
difficulty with trainees who lacked 'reading and writing skills, than 
they had^ anticipated. The pre-post differences in the mean scores for 
perceived barriers seems especially striking . since die trainers 1 
expectations of barriers was Relatively low initially. JProm the 
trainers 1 viewpoint, it >/ould appear ^ that' tffc experience of conducting 
training sessfqns for these particular providers convinced them 'even 
further of the feasibility of such training.* - 
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Table 7-2 % v , r 

Trainers 1 Perceptions of Training Strengths\and Barriers: 
Individual Scores, Pre and Post 



— ■ — 1 t 

Strengths 


Pre 


Post 




Mean 




Mean 


SD 


tducaLion 


4.57 


.61 


4.51 


.64 


uay care c a pwxviii, c 


4. 47 


.76 


4.43 


.71 




3.89 


1.02 , 


3.92 


1.07 


TJocnurpo mafpri'slQ 
RcSUUrLc lUaLCi lalS 


A. 13 


.66 


4.14 


.76 


OrOUp QlSLUSSiOIl 


4.32 


.69 


4.35 


.72 


Interpersonal skill 


A. 21 


.75 


4.24 


.69 


buuconc raccor support. 


3.94 


.92 


3.70 


1.01 


Room condition^^^ * 


3.15 


.99 


3.27 


.95 


Parental expeiience\ 


4.29 


.73 


4.41 


.59 


CUS/WSU support \ 7 

X 


2.84 


.97 


2.41 


1.01 


nine irauic v 1 


2.97, 


1.06 


2.76 


1.12 




(N-55) 


(N= 


58) 


Barriers 

• 


Pre 


Post 


Mean 


sp 


Mean 


SD 


Inadequate resources 


2.03 




,1.85 


.88 


Inappropriate resources 


2. 24 


Iff ( 


2.03 


.96 


Attitudinal differences 4 


2.11 


r . 83 


1.87 


.93 


Participant misinformation ^ 


2.31 


J. 74 


2.00 


,•91 


Participant bum-out 


2.54^/ 


.98 


1.95 


.90 


Lack of effort 


2.67 1 


1.00 


2.03 


.85 


Lack o# funds 

Misyftist among " 
participants 


2.78 
1.94 


1.10 

\ 

.91 


2.13 

ft 

1.33 


.88 
.65 


Trainer/participant 
mistrust 


1.84 


.81 


1.31 


.65 


Hostility of individuals 


1.98 


.79 


1.40 


.78 


Participant literacy 


2.40 i 


1.04 


1.94 


1.25 * 






(N-59) 
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Both before and after training, the iteift that was perceived to be 
the greatest training barrier was the possibility that trainees knight 
reject suggestions "due to lack of * money in their centers or hones to 
implement them*'. The item' that was seen as least problematic, both 

A 

before and after training, was the training .barrier, "mistrust between 
trainer and participant". These trainers felt comfortable that they 
could and did develop trusting interactions with the trainees. 

It is one thing* to feel very positive in anticipation of such an 
experiences it is quite another to end such a training experience with 
even more positive feeling. This is especially remarkable considering 
the speed with which fhe training was put together. Of course, it may 
wefl be that this positive attitude was affected by the experimental 
nature of this project- which, may have produced a Hawthorne eftett * 
(Roethiisberger and Dickson, 1939). This effect ^refers to the fact 
that* persons being studied* sometime appear to modify their behavior or 
reactions as a result of feeling that they are "in the spotlight". If 
the trainers h5d attempted to show their 'best behavior as^ a result of 
knowing that they were being studied, one would expect both the 
strengths and the barriers scores to reflect such a tendency. The fact 
that only the barriers score improved lends Credibility to the 
interpretation that there was a valid change in trainer perceptions of 
barriers during the course of presenting twenty hours of training. 

Trainer Session Perceptions 

In the expectation that trainers' attitudes might be related to 
what was happening in the individual training sessions, they were asked 
to evaluate ea,ch training session at its conclusion (see Appendix A, 
Trainer Training' Session Description Form). First, they were asked to 
rate the success of the training session on a four point scale which is 
indicated in Table 7-3. Obviously, the trainers, believed that the 
sessions wire successful. In fact, slightly more- thaft one-third rated 
the individual sessions with as high a ranking as the scale allowed. 
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Table 7-3 

Rating of Training Session By Trainer 



Rating 


Percent 


« 


Very unsuccessful ^ 


2.21 


r 


Unsuccessful 


1.3 




Successful % 


59.4 




Very successful 


37.1 




TOTAL 


100.0 




MEAN 


3.3 
(N-537) 





Further insight into trainer feelings about the training sessions 
are obtained from, the two unstructured questions asking them what they 
felt* could be improved and what they liked best about the training 
session* # 

First, it should be noted that for forty-eight percent of the 
training sessions, the trainers did not give any comment regarding 
improvements; the same was true for twenty-one percent of the training 
sessions regarding what they liked best. It must be remembered that 
these were self-administered questionnaires and that often the same 
person responded numerous times, once for each training session. 
Probably some thought it was foolish to keep repeating the same 
response if either what they liked best or what ^needed improvement 
remained the same. Further, people t!end to l^eave the reaponse Mank if 
they have nothing to say. This would explain why the 'nunfbtar who left 
the improvement question -blank was much higher thaiu the number who left 
the question regarding which they liked best blank. A substantial 
number of -people did not think it needed improvement. 

Of. those who made suggestions, as can be seen in Table 7-4, the 
primary method of improvement was to allpw more time for the session 
(26Z). * This, in fact, can be Viewed as a' positive statement; at least 
the sessions* were of a caliber that the trainer wanted them extended-.' 
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An attempt was made to group tpgether those items which might be 
related to planning, either by the subcontractor or CUS/WSU, as 
compared to those ifceras which related to immediate facilities such as 
room condi tion or problems wi th resources (e.g . broken **pro jector) . 
Theje simply didn't Appear to be any overriding area suggested for 
improvement. This seems particularly surprising ^given'^ th* condensed 
lead-time. On the other hand, it is just such an auspidious beginning 
to an experimental project which often results in a high level of 
esprit de corps and perhaps somewhat of a Hawthorne effect . One 
cannot be so certain of such a level of tolerance if this training 
program were Established. * 



Table 7-4 

Trainers' Suggested Improvements 
for Training Sessions ■ 



* Categories -of Comments 


Percent* 


Need more time 

N > Organization/planning 

of session and. materials 


* 26% 
14 


Inadequate resources 
Condition of the room 

• 


10 , 


Trainees' lack of motivation, tired, etc. 


* 7 


Trainees 1 lack of discussion 


6 


Lack of program coordination 

Disapproval of a specific format 
(e.g.*, film) 


5 • 
5 


Disapproval of a specific topic 


3 


More discussion 'time 


3 


Specific problems of set-up for class 


3 


Evaluation forms y 1 *" 


3 


Miscellaneous * * 


10 


• . / 

i m 


(N=*312)** X 



* Sum is greater than 100% due to multipMF responses. 
** '48% £id not yswer this question or stated that no' improvements 
were necessary, 

0 * 
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further point to note is that only twelve percent of the 
statements regarding needed improvements referred to the participants 
or trainees. This becomes clear when one looks at the responses 
regarding what was the .best thing about. the session (see Table 7-5). 
By far, trainees 1 conduct was the most positive part of the sessions* 
The extent to which this is true is quite overwhelming and positive. 
As discussed elsewhere, the enthusiasm' of the trainees was pronounced 
and permeated aM discussion of training. This becomes . particularly 
interesting considering the fact that there had been such initial 
concern regarding trainee motivation dnci their* expected wide range of 
; educational background. There was much concern over training 



Table 7-5 " -; . 

Best Thing About Training Sessions 
As Described By Trainers 





» 

Categories of Comments 


Percent* 




Trainees: class participation 


37% 




Trainees: sharing and 
interaction with each other 


25 


• 


Trainees: attitude, eagerness 
to learn, motivation 


20 




Specific format 


20 




Specific topic 


* 


t 


Relevant* useful to trainees 


6 




Resources 


6 




Experiential"]" hands on, 
nofabstract 


3 




Miscellaneous" 
Vague. 


3 

4 

•3 
(N-A36) 
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preparation for such \a population. Obviously, the positive 'and 
unanticipated behaviors of the trainees overshaSows all* else in the' 4 
^pralner descriptions ( of f what they like<^. test concerning the traih^gy 
Also, as indicated in ^Table 7r5^ twenty percent 'of the trainers* i did 
Ascribe a part icular"' fbr^iat, which^ they ^specjally Uked.* There was no. • 
cor^ensus because, they, tended to mention very" specific, almost \ 

oiosynqratic, .formal itejis (e.g.. ^ specif ic film). 'Thus, from an 
infojAfatton , viewpoint , little *was« leartied 1 about ' tha* variation in N 
sessions - themselves* because the trainers were so pleased -about^he *■ 

^a^ttitudes and behavior* Of course, with sijch positive 
desfcrtptfffioe frqra" 4 the trainer one cannot help but believer that , 
whatever the* forttet- and topics pf the sessions j the trainees were • 
9 learning. f } , 
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* * . Chapter 8 9 *' 

• * Outcomes - The Trainees 1 Perceptions, 

/ " Attitudes and Knowled^e^ s % 

The following chapter .describes the three levels of trainee « 
evaluation outcomes assessed in this project: fa) their perceptions, of 
the training, (2)*their child care attitudes and knowledge, and ' (3) 
their behavior. % * » m ' 

Level I:. Trainee Perceptions of Training ^ • t 

■ ^Ses t sion Ratings . One of the most ambitious undertakings of t+ie^ 
evaluation procedure was its assessment of ^the trainees' reactions to 

, every training session 4 . M* tTJTstwere assessed thoroughly, a woffhwhile 
prediction of, trainee ^elct^pns to future training of siraiftfr, types 

„could be made. ' The . Instrument developed for ^his purpose was the 
Caregiver Training Session React^n Fom (CT)^|see appendix A). 
Trainees completed* one form * at the jan^ of every training session, 
indicating the*^ reaction* to- six statements ranging from a score of 1 - 
strongly disagree to 5 - "strongly agree. These statements are s"hown in 
Table 8-1 on page 73. m • 

Responses -to the 'items were overwhe^ningly iwsitiye «and included 

> " • « * * ) • 

very little variation— between sessions* In fact, jof the sixty mean 

scopes, the lowest for -any item on any single sessfon was 4.01 and the 

highest mean score £n any item for a single session was 4.48. 1 Because. 

there was ^so little variation in response, it was not worthwhile # ;to 

^analyze trainee' reactions by type of fQrmat of. by the tople covered* 

Tijat» is, they made very^ittle distinction between* formats or topics. 



^Table 8-A t» Appendix C presents the means and standard deviations for 
each sessio#*ti-10) for the six ba£i<r^ item4^that were pres^nt^d on the 
CT form. ¥ • * . » 
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Table 8-1 

Session Three Training Reaction 
Means By Typ6 of Provider* 



t « : , i£-^ — : 




0 * 








r — 

Provider** 




2-Tail 


* ' Item " • • 

• .,' h ' . : ' — - .• ' . — - 


Home 
(tf-376) 


Center 
(N«$26) 


t value 


anility 


^ I enjoyed this training s*s%l op ✓ *« 


4.49 


4:'40 


2 V 11 ' 


.035^ 


ithe CTainef iinJker stands the kinds of* ^robleitfs 
* I face in mylceXter or family da^y care home. 




38 




N'.S. 
» i 


; ; * * V » • 

There was about the tig 6* amount of time for 

questions Aand- d^scuss^*n. — — r 

I learned /rtv information about child tcare 
xfrom this -training session. 

Y I yijt J try some ideas from today's session. 


4^13 


4.2.4 


■ — . — - ~ 


^N.S. _ 


4.45 

%* 

'* 4.50 




«*.09 

'V 

1.52 


'.002 


• - * * ,' / - 

< Overall, this session was very helpful «*nd 
usefuHto me. */ « 


. 4.49 


« 

4.36 


< 

2.80* 


.005 



*fhe response stale/was^ (strongly disagree). 2 (disagree), 3 (ne'ithe/ agree 
^ . nor^disagree) , 4 (agree), and* 5 (strongly agree). * . 

. **0f *he 1224^rainees who turfted in Caregiver Training Session Reaction Forms i 
* during sessio^ three, se,veftty-f ive percent of them could be identified by 
. pl*ce ofSrork (home or center). , 4 



- 0 



_ It was .expected tha^ the' least positive graining session r^actlans. y 

WQuid occur ^for* the fi^t session., .First, there fc were many formfr to t>e . % 
• > * * * • t . 

!\ completed at that session, incl\idfng two evaluatidn .forms*' Second, . * ' 
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tra'iners had only a short period of tine during ' the first session .to 
p f et to know their trainees and to' present them with an orientation ttf 
the graining process. In looking across sessions, it does appear Chat 
the f'irst , session had slightly lower mean reaction scores than did 
later sessions. The s»ix means for session one ranged from 4*.05 {g 4.33 
while those for session, five, '.for example, ranged from 4.26 to 4.48. 
It_is interesting to note, however, that the mean for >L tern one, 1 "I , 
enjoyed this trailing session",, was high, even"on session erne. Despite 
ali the difficulties that were inevitable for *a first session, the 
trainees overwhelmingly reported that they enjoyed it. It appearss that 
the sessions were, indeed, always perceived as enjoyable sindi v iten <*ne 

/had the highest mean of the &ix items over all the sessions. ((he 
range of the«e means for item one was 4.33 to 4.48.) kJ < 

Since center ancl home, providers came to training yith somewhat 
different needs and backgrounds, it seemed essential to assess the 
possibility that center and home providers reacted differently to -the* 
training experience. ^ession / three fwasVchosen to ^Th^stigate this 
flestion for somi of the following* reasons . First, the initial two. 
sessions .were ^te*ri involved x with the mechanics of start-up, with 
orientation, ' and with the process of getting to ^know^one ^another. By, 
the thjlrd 'session, the-full educational program of the ETU was usually, 
-in" full* swinff. Second, -choosing a later session for -analysis would 
have resulted in the loss of trainees^ in ETU's that net for onty a few 
•session^. iSferefore, session thre*e was de.emed the best chJige for this 

■ purpose. Table 8-1 presents the mean responses for home and centet 
trainees. . 

Although aj^ of the ratings were very positive, it is obvibus that 
home pfovidejs were generally more positive in their "session reactions 
thdiMreifttr .providers. Only on item three, the amount of discussion 

time, was .this trend reversed. For thr%i of the six" items, the 

' ' 6 f / » l 

differences^* betwien the reactions of home and. center providers were 

signiflqant^. tftome providers expressed higher levels of enjoyment, 

learning of nllf information, and perceived usefulness of the sessiiwi 

thah tiid center provi4ers^ Further, these response's have at> internal 
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consistency. That is, since some hone / providers learned more new 
information (item fo\r) than- center providers, it would* follow* that 
they would find the session significantly more helpful (item six) tflkn 
the center providers. Then, it is not surprising to find that home 
providers enjoyed the session more (item one) than center providers. 

Such differences may be related to the differential rate o*f 
previous^ training experience between these two* groups which wgs 
discussed in Chapter ,4. Fewer home providers had college courses 
related to child care, or conferences and workshops, -than had center 
providers.* In fact, the. center providers brought a - different 
background and employment experience to the training situation than did 
the home providers,. This, in turn, differentially affected what ' they 
took away from fhe training experience. In addition, .it is important 
to remember that* home providers are relatively . isolate^ from other 
adults during their working hours, whereas center providers work and 

rae^ft 



interact with other adults all day. Th^ fact alone may account for 



the greater ratings- of enjoyment by horae'tthan center providers. !lot 
only were the hone providers able to meet and socialize wich new 
acquaintances, but *these people were their, colleagues. Home providers 
were very gratified by this • training, although clearly , the center 

providers also foundUt very worthwhile. 

/ * 

The extent of j the positive reaction from all the providers is 

j * * . * » • 

especially outstanding when ,one considers the fact that the 



> quest ionnaire# were anonymous and. confidential . Trainees* were allowed 



to use their maiden names anH all**forms/ v &ff sealed before they were 
turned in*. There was no reason f^r trainee* Ito be^other^ than open an<J 
• honetet about any >isgivin^« they may have tyfcd dfcout a training** session*. 
^ Some trainers believed that whe^re there were a ^numhe'r of sessions for 
an ETU, ^he t ra ijleea_^£ve le\s thought to their* evaluation responses at 
the Eater sessions. TheNjudistributlon of responses, however, did not 
indicate any such 'bias. Thts, it must be concluded that trainees found 
the training session* most epjoyable, useful and . d^fomatiye about 



child care. 



3 
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• Overall Training Rating * It # was important to obtain an appraisal 
of the total training experience from the trainees. Therefore, at the 
la^t ^sesr&ie&jj&e question was asked, "Overall, how would you rate your 
training experience here t>£s summer?" ' As indicated in Table 8-2, the 



average tating-wa^ "very good" (mean - 4.06),. with three fourths of the 
trainees feeling the training was very good or excellent, ^gain, these 
responses c6nf irmed earlier ' findings that hone trainees were more 
positive in their evaluations of training than were center trainees. 

Table 8-2 ' 

t Rating of Total Training raperience « 
By Type of Train^ 



Rating. . 


Provider 
(Percent)' 




Home 


Center 


Total 


• Poor 

• Fair 
Good ' % 
Very good 
Excellent 


. 0.0% 
3.3 
11.4 * 
46.0 ' 
39.3, 


0.8% 
5.2 
23.6 
44.3' 
26.1 


0.5% 
4.5 

19.4 

44.9 . 

30. 7 


T(£AL 
Mean 


loo.o 

4.21 

- (N-333) 


100.0 
3.90 » 
(N=639) 1 


100 . 0 
4.O6 
^ (N=972^ ' 



Cha Square = 33.68, df 4, p <,000, 



The explanations for "this fining are the same as those described 
for the /session three resul^. addition, by the end of tratfftng, 

there wis t'irae to implement some of wha't'^tlfe trainees ha§ learned* 
Ducing the course of training, it may have been less*. possiVl^- fer 
center than home providers to implement new caregiving ideas and 
techniques.. Center provider* would have had to involve the director 
and other staff who were not part of 'the training in decisions about 
the desirability of a new procedure* * Yet the home provider, as an 
independent business peraori, could try 6\it new ideas on her own. 



V 



85 



4 



77 



Bringing "feedback , to the, group abotft these experience's would maintain a" 

high lev # el</of involvemen^ aftf satisfaction. Anecdotal reports suggest* 
/ that this sometimes' ^oecured. Such *a process difference may be, 

reflected in the overall training ratings and .should be further 

explored in futulre project evaluations. * * < 

Pre-Post- Ratings Of Competency Topics * ihe trainees were asked, at. 

the Initial- training session, to rate the amount of training that they 
• wished to receive . in each the sixteen competency tbpics. At the 

completion 6f\ their last Session, they indicated the amount of training 

thpt they had act>uaMy received ir^each topic. . * 

*\ When .the initial ^cbmpetenoy topic ratings are examined (see Table • 

'fcelow)* for' information % concerning pejrceived training need#, it is 
clear^ tha^t home- and center providers i ^ 
SJfe~Tr"'\op \ix ^p#£t>rfeie& f or / train 
,J3urx2^ulum 



r^oViders agreeS ^I^out which topics Were 
'^training* f The,s& were discipline, 



' t 



Cflatajat, ^ educational . .process »~ play-, working with parents, 



and** * safety . Thi$ i&r' e^cau^ging ' because such results Imply that 
tiainlng home anTr^centeY providers together was feasible in. terms of 



their Basic, aelf-£erc*ejl 



scores) 



In* order ^lo as'sess, *fr 



' training^reteived matched,* the ii» 




<'see -Table 8-4 for mea 



•5 



e^ 1 viewpoints, where the 
tial .'need^, ana 1 where * 4t did 'not 
match them, a multivariate analysis of variance was performed X The two 
independent variables .were t?pe . of provider (<<horae ami center) and -tine 
(pre and^>osr);- ]jhe^ mttHiyariaje a^alys^s indicated that theTe.was a 
statistically significant dlfffjenoe between sco'res^for home .and center 



prpvide*rs, that scares differed between the pre tf*t and the post test, 
,*and> that the pattern of change|^iif f ered for home and center providers. 1 



*Miin effect: Type of Provider, MwltivariateZF-8.05, p < .001* 

Main -effect: Time, Multivariate , ?-57. 10, *p <X001. 

Interabtion effect: Tyne of Provider x Tithe/ Multivariate ?~2Al/ , 
jp\.t>l. ' MS 




' Table 8-3 

Perceived Training Needs for Competency Topics 







Home Providers 






. Center Providers 










(Percent) 










(Percent) 






Competency Topic 




1 




g Ree< 


• 


, Trainlnf 


1 Needi 


1 




Very 
Little 


A 

Uttle 






Very 

Much 


"Total 
(H-487) 


Very 
Little 


A 

Little 


! Soae 


Much 


Very 
Much 


Total 


^ Uumo growth & 
development 


0 


11 


42 


18 


23 


xoo 


•2 


9 


! 

30 


32 


27 


■ 

100 > 


Health 


11 


19 


36 


17 . 


17 


loo 


10 


15 


34 


23 


18 


100 • 


Nutrition 


7 


11 


. 30 


27 


25 


100 


8 


15 


31 


24 


22 


100 


*3afety 


4 3 


7 


24 


28 


38 


100 , 






22 


31 


36 


ldd . 


* Education process 


2 


* 8 


36 


30 


24 


100 


1 


4 


26 


34 


35 

j 


100 


•rlay 


3 


7 


31 


33 


26 


100 




5 


24 


37 


133 


100 


* Discipline 


2 . 


4 


18 


So' 


4fc- 


100 




, 3 


11 


2% 


57 


100 


Physical space 


7 


14 




24 


22 


100 


A 


11 


32 


29 


24 


100 


Progressing 


5 


13 * 




24 


25 


100 


.3' 


8 


26 


30 


30 


100 


Staff relations 


20 


25 


29 


12 


14 


100 , 


ft 9 


15 


30 


21 


25 


100 


*Curriculua contents 


2 


5 


23 


~33 


37 


100 


■ *. 


3 


16 ~ 


33 




100 


•Working vith 
parents 


9 


11 


27 


28 


31 


100 




6 


. 25 


34 . 


34 


100 


Confidentiality 


22 

V 


19 




, 11 


i* 


100 


16 


18 


30' 


"1 


19 


100 


Legal Issues * 


6 


10 




21 


33 


100 




8 


26 


*30 


33 


100 - 


Understanding .self 


7 


11 




24 


22 


100 




11 


29 


26 


21 ' 


100 


Other specific, 
subjects^ 


9 


11 




21 


22 


' 100 . 




11 




27 


26 





priority topics. 



Examination of the meaas in Table 8-4 indicates that t there was 
either a pre-post match or increased ratings at the post m session for 
iix of the sixteen topics (see A. and B. on Table 8-3). For two 
topics, home providers had increased ppst ratios and center providers 
had decreased, post ratings (see C. in Table 8-^. ' for the other eight 
topics, there were decreased ratings at the post session (see D. on 
Table 8-4). It is not surprising that a pre-post match in ratings was 
not achieved for more than half of the topics: this training program 
was limited to twenty hours while each of these topics could be taught, 
as a class- in itself, for twenty hours. . Certainly, the six topics 
shared by home and center providers as top priorities could* hardly be 
taught and discussed completely in this short time. In fact , it is 
true that they did teceive less training than initially desired in four 
of these *ix priority topics. 



Table 8-4 

Pre-Post Ratings of Competency Topics by Type of Provider 



Competency Topic by Type of Pre-Post 
Difference 



Home 



Pre 



Post 



I. 



Center 



Post 




A. Nonsignificant Difference 

Educational process* 
Nutrition ' *# 
Physical Space 

B . Increased Ratings 

* Confidentiality 
*Play 

Understanding self 

^ . Home Increase, Center Decrease * 

Human growth and development 
Staff relations 



Decreased Ratings 
* 

^Curriculum content 

Discipline 
^Safety 

*Working with parents 
Health 

Legal issues 
Programming . 

Other specific topics 



3.79 * 

3.61 

3:48 



2.83 
3.79 
3.51 



3.44 
2.74 



4.07 
4.21 
3?91 
3.78 
3.09 
3.67 
3.57 
3.43 



3.93 
3.72 
3.7.2 



3.15 
4.25 
3.79 



3.59 
2.83 



3.66 
3.88 
*.62 
3.49 
J. 04 
3.27 
3.47 
3.04 



'4.00 
3.2* 
3.59 



3.00 
4.00* 
.3.51 



3.69 
3.32 



4.24 
4.40 
3.90 
3.91 
3.27 
3.77 
3.81 
3.. 54 



3.91 
3. ,31 
3.55 



3.14 
4.23 
3.74 

3.40 
2.99 



3.67 
3.94 
3.39 
3,35 
2.86 
3.16 
3.. 4 3 
2.98 



The six top priority tqpics for both home and center providers cm the 
pre-te.t. _ 9£ 
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There was, then, an Indication a 'lack of match in mare than 
fifty percent of the competency topics. While the topic ratings did 
not * include a measure' of satisfaction for each individual topic, we 
• f^tave ^ready seen fr^ra the sWsion ratings and the overall ' training 

• ratings that trainee satisfaction was quite high in this project. The 
amounts of training received on these topics -during the twenty hout^ of 
training were certainly sufficient to make them ^please^ with the 
training program. „ * 

It ttf not feasible to assume that people will be able to assess 
"'objectively their own training needs. The trainees irr tl^s proj|ct 
would have the same difficulty. Rather, this data was collected to * 
provide additional Level I, or attitudinal data, from the trainees- 

'Mote objective assessments' will be included in>the following section of 

a » 

a this chapter. 

Summary . In essence, the trainees reported consistently strong, 

positive perceptions of the individual training sessions-*' and of the 

% overall training' experience. The surprising element was that it was 

significantly more positive for home providers than center providers. 

Nevertheless, hone rind center providers agreed on their choice of the 

six topics out of the sixteen on which they wanted the most training. # 

«' 

Level II: Trainee Child Care Attitudes ami Knowledge ' 

One of' the major* concerns of the evaluation team was that of 

assessing trainee improvements in child care knowledge. Although the 

w 

problems associated wit^ ^measuring this are discussed in Chapter 2, it 
should .be noted here that when the evaluation was designed it was 

* assumed that an existing, validated, assessment instrument would be 
i utilized ^tcl measure trainee knowledge. Reviews of textbooks, journal 

articles, af.d testing aa«y*ls» as well as interaiews^ of twelve to 
fifteen child development " experts,* failed to* locate an appropriate 
instrument for this population. An instrument, therefore, was^designed 
specifically for this pi*>ject (see Appendix A, Caregiver Survey). 1 

\ 

. , — I : _ , « , . 

^Unfortunately , there was no time l *to validate this instrument. It did, 
at least, have the benefit of a series of pretest reviews. 

•ERIC- .92 ■ , 
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Thfjee sections with different formats were included in* order to tap 
different areas of potential growth as a res^jpt of training. The first 
section contained twelve items that described common situations faced 
by providers in the topic area's targeted for training by ,the master 
contractor. For each item, the trainee* was asked to .select one 
behavior (from three possibilities) that would be* the best response to 
a -provider job situation. , This section assessed knowledge of 
appropriate behaviors in very specific situations. * 
In the second section, trainees were asked to show on a five-point* 
scale how 'much "they agreed of disagreed wittv twelve attitude statements 
about child care. Although some information about child ^development 
was meed ed to answer these questions correctly, they also each involved 
an aspect' of the child care philosophy endorsed' by the / master 
contractor. * 

The third and last\s6ctrion of the Caregiver, Survey contained twelve 
true ox false statements designed to assess child development and 
^aregiving information. All of these" statements were factual: the 
answer^ to all of the questions -but one were verifiable by current 
child development textboojcs. The one question that would not be 
included in a textbook involved, the* 'Michigan state law that all cases 
of actual* or suspected child abuse must be reported by providers gn a 
particular form to the Department of Social Services. . « 

> Po8t Test Scores *of ^ra4ned Providers . There are a variety of ways 
in which training results can be assessecf. The first step taken was Jfb 
examine differences ^in scores between home and center providers on' tnrfe 
instrument which ' was 'administered ati the final session. When post 
^training scores for*these two groups are compared,, it is evident* that 
as a s total group .they 'scored quite high (see Ta*ble 8-5 below). 
Further, home and center trainees scored very similarly on the child 
care situation (I) ami philosophy (II) Sparta of \{\e instrument. 
However, home providers scored higher on the information section (III) 
of the teat than ^id center providers. Although the difference between 
the scores is quile small, this difference is statistically significant 
and therefore must ue acknowledged. 



Table 8-5 

Scores on Knowledge Questionnaire 
B/ Type of Provider. 

r 



Subject Section 


% Correct • 


* 

highest 
Score 
Possible 


Mean # 


Score 


t value 


2-Tail 
Prob- 
ability 


Home 
(N-3A1) 


Center 
(N-663) 


\ Home 


Center 


I. -fhild Care 
Situations 


83.5 


82 A 


12 


10.02 


9.89 


1/1 A 


*N.S. 


II. Child Care 
| Philosophy 


81.2 . 


1 81.4 


5 


A. 06 


A. 07 


-.35 


N.*S. 


[ III. Child <:are 
i Information 

i 

- * — 


77 .6 


• 75.2 


_12 


9.31 


9.02 


2.^8 


* * « 
.018 



- ✓ 

Contrast Grottpr Response Rate . As described in Chapter 2, the' . 
primary analysis of -training, results was to be a comparison of the 
Caregiver Survey <CS) scores^ of an untrained- contrast group of "home 
providers, from across the state to the scores of borne providers trained 
in the project. Only home providers could be studied in this way since 
names and addresses of an appropriate* group of untrained center 
providers was, in fact]* not available to provide a contrast fcroup. The 
contrastmgreuf* was selected, as described in Chapter 2, by sampling 
from tHl*responses to an mailing .to all certified providers irf the 

state. It was important that 4 the sample be chosen so that possible 
selection biases 'between the untrained and the. trained group could be 
minimized/ Bdth groups were interested in training but the untrained 
group, never, received * training. 

The response rate 4 for thifl mailing was one of the most unusual 
findings in the entire evaluation. It is common for response rates for , 
mailed surveys to vary between twenty and forty percent (Helmstadter, 
1J70).- As indicated in Tablet 8-6, seventy-two percent responded to 
this questionnaire. » In fact, this is -an underestimate. * It was not 
possible t^dertgnate.^prior to mailing the surveys, those who had 



actually received training (and were therefore ineligible for the 
contrast group).- Therefore, they were instructed to return ,the blank 
questionnaires. Many of the 77^ persons who did not* respond were 
undoubtedly trainees (ineligible for the contrast ^roup) who did not 
bottler to return the blank questionnaire. 

< ' - • , - . 

Table 8-6 ' 
* Contrast Group Response. Rate 



Questionnaire Categories 

, ^ — ' — 


Number 


Percent 


Total questionnaire^: Mailed 

« Returned . 

Contrast Group v 
Ineligible * < 


276 
199 

(149) 

" , (50) 


100. 0 
72.2 

- (54.0) 

(18.1) ' 



♦trained respondents who returned blank questionnaires. . . 

■ 1.'. ' •' 

The response rate may have been slightly improved by two factors: 
(1) MDSS had made a previous mail contact with all persons on the list, 
and (2) each untrained provider who returned a completed survey 
instrument - was promised and mailed a packet of free pamphletst. These 
pamphlets covered a range of topics of interest to child care providers 
such as nutrition, first aid* and so fortj)* Fifty-five percent of/ them 
signed their names and addresses so that the materials could 'be mailed 
to. them. Above and beyond these contributing faotors, however, this 
unusually high response rate undoubtedly reflects the high level of 
provider* interes^- in training. It appears that home providers in 
Michigan . are especially eager and motivated t'o cooperate with a 
^provider* training project such as this one. 

Contrast Group: Comparative Analysis . The purpose of obtaining 
data* from this group of untrained providers was to compare the -scores 
of »f'he*'t rained honfe providers with those of the untrained home 
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.providers in - tte contrast group. The contrast^ group method of 

determining trainee knowledge gains has some advantages over the usual 

pre-post method (Campbell & [ Stanley, 1963) for She reasons cited in 

Chapter 2. In . this case, /with such a high response rate from the 

contrast group, as well as the fact that" all of these providers had 

already expressed a desir^ to receive training, the contrast group 

method has 'validity. TfflT possibility of ' selection > bias as an 

interpretation of any differences in outcomes between the two groups is 

reduced by these two factors. 

Table 8-7 below presents the comparison of CS scores obtained for 

this method of analysis. While the mean scores for all three sections 

of the instrument are .higher for trained than untrained providers, only 

the difference for the section III mean scores are significant. It is 

clear that training' had an impact upon home providers. , 

. * * 

/— ^ Table 8-7 m , ' . 

Knowledge Questionnaire Mean Scores' 
for Trained and Untrained (Contrast Croup) Home Providers 



r 





Percent * 














Correct 


faighest 


. Hean Scote 




'2-tail 


Subject Section 

i 












Prob- 
ability 
* * 


Untrained^ 
Home 


Trained 
Home 


Score 
Possible 


Untrained 
Home 


Trained 
Home 


- t value 


U Child Car A 
SituationsV 


* 82.5 


83.5 


12 


9.90 ' 


ro.02 


— T 

.73 


N.S.' 


II Child Care 
• PWilosophy 


v80.6* 


81.2 




4,03 • 


A. 06 


.80 


N.S. / 


III. Child Care 
Information 


73.7 


77.6 


12 * 


' 8.84 


9.31 


2.55 


.011 


/ 








(N-142> 


(N-341) 






' f T • 










m 







Why did significant^, differences show up as a result of training 

only for the third section of the Caregiver Survey? One possibility is 

th^|t more training time was addressed to child care knowledge tjian to 

the other two aspects of .child care competence assessed by this 

* * * i < 

instrument. /Another possibility is .that the* fir^t two sections of tfce 
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instrument contain "common sense'* items with which most provia>« are 

familiar without training. Sections I and II may not 'be suf flciefrtTy 

difficult to tap training improvements in these aspects of child care. 

During various stages of survey development and use , ttie CS instrument 

t 

was administered to a number of different groupsT* In all cases, a 
larger percentage of correct responses were obtained on the first two 
sections ,of the survey than on section III. It is clear that this -was 
the most difficult section of the Inst ruraen^ for both trained and 
untrained persons. 

It is indeed encouraging, that a significant difference in chiid 
care Info mat Ion levels was found between trained and untrained 

t v 

providers from across the state after only twenty hours x>f training. 
Furthermore, it/ was a standard . instrument, administered across ETU's, 
regardless of their choice ot formats or particular training topics. -~ 
When^ one considers that, without mandatory curricula or training* 
objectives, these subcontractors were able to Implement varied training 
programs that resulted in overall home provider knowledge gains on a* 
standard instrument , this outcome- is particularly Impressive. Home 
providers showed significant gains In child care , Information as a 
result of this training experience. ■ 
Comparison of. fpe-Post Scores of a -Trained Subgroup . The original* 

design did noL Include administering this knowledge questionnaire prior 

* * ' ✓ \ 

to and again after - training. The reasons for this decision were 

discussed in Chapter 2'. However, to clarify the results of other 

methods of assessing ' training Impaction knowledge about child care, a 

selected subgroup o^ almost one hundred trainees did complete the 

Caregiver Survey both before and after training. It should be noted 

that these groups do not represent a cross , section of the total group 

trained In this project. The seven-* ETU's which • participate^ In this 

comparison all started training in early. September. 

As Indicated in Table 8-8, for this group of 99 home and center 

providers* it is clear that scares co&lstently improved on all three 

measures from the initial to ,tha final session of training. Thus, the 

pre-post comparison of scores s^veals improvement In more areas of 



97 

? ■ 



86 



f • Table 8-fi 

Pre-Pcst Knowledge Questionnaire ScojrjBs* 



Subject Section 


X Correct 


Highest • 
Score 
Possible 


t : 

Meapn Score s 


t value 


2-Tail 
Prob- 
ability 


Pre 


Post . 


Pre • 

{ 


. Post 


t 

I. Child Care 
Situations 


78.1 


#82. 6* 


- 12 


9.j>7 

( 


^9.91 . 


2.89 


.005 


II. Child Care / 
Philosophy 


77.6 

a - 


80.6 


5 


3.188 

j 


A. "03 


4.05 


•Jf 


III.. Child Care 

Information 


71.3 

« 


74.3 


12 


8.j56 


8.9V 


• 1.97 * 


.052 



10. 



child care knowledge and attitudes than does the home contrast gVotip - 
h\ne traineA group comparison discussed in the previous section, .These 
two assessments **re not eo^ivalent for several rejasons v The paramount 

, difference is that the preipost trained subgroup contained both home 
and center providers, while the contrast group-triined group comparison 
contained only hone providers. 

On the other hand, f the pre-post group is a s*all group that , is not 
representative of, the whole trained population. Jin addition, there is 
some indication that after taking the pretest so*e. trainees sought out 
information concerning items on the test which l[ad bden difficult for 
them. Therefore,- when if came to the post test,r they were* better able 
to answer the questions. This is one of the standard difficulties frf a 

' pre-post design. 

Mn essence, the pre-post comj>arisoft was used in this project to 
. supplement the other evaluation findings. * The results are positive and 
consistent in many ways with these other findings. 



r 
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. Level III: Pre-Pogt E[ome provider Behavioral, Observations 



t Tjjhe ideal assessment of training Is to # measure Its Impact on the 

pr*ov*lders, f behavior with children. For the most part, thts remains 

Ideal « because the measuring Instruments' remain quite experimental and 

« * * 

the cos r t, bo % th*ln time an*i money, are enormous. Nevertheless, as a 

beginning, the actual prqVider behavior of one small group of nine home* 

trainees* was assessed by pre 'and . post home/ observations.^ The 

observational Instrument (Stearns and*Urberg, 1981) < contained Items. In 

♦ 

fifteen different aread of behaviors or scales. (The Instrument and 
.definitions of th^ese^ fifteen scales are presented .-In Appendix \») 

ie 



In.frerot>seryer agreement for eacj scale. was as^psed by v calcufating 
percentage of ^agreement. bedH^n the ratings of two observers.** Xhlfc 




ages ranged fronf .50 to 1.00. IJie percentage of 

ted 'over all Items In all scales was .8£. Out of a 
/ f ■ « \ - * 

8c6red^ the, two observers agreed on the 'scoring of 

Agreed on 24 vl^is. This is considered an acceptable 

agreement for suen an obse rational measure. 

As shown' In* Table 8-9, there Is an' Improved score* after training in 

I * thirteen areas. ,This Improvement lar-statlstlcally significant In five 
* * » 

areas^ raster lajs/toys , balanced" activities, divided areas , small* motor 

playthings'^ and messy activities . The two scales, materials/toys and 

small motor playthings , both me,an that specific, appropriate materials 

for children were prbvlded In more adequate quantities after training 

than before. Providers had /purchased and/or made new toys and learning 

materials for the child^tffr during the training period. In addition, as 
♦ •* 

shown by the scale, divided areas , the play roora(s,) of their home was 

I *- ■ ■ 

*The final samPle consisted of nine home providers, s*x from one* ETU 
and three from another. c ~ ^ 

^Thls set of data was collected by Marlbeth Stearns and Dr* Kathryn 

Urberg, Department of Family and Consumer Resource*, Wayne State 
University, as master's thesis research. 

^The percentage of agreement was the ratio, of the number of agreements 

to the sum of the number of agreements plus the number off disagree- 
ments. , 
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arranged In a different way after training* They now had toys and 
materials arranged according to activity, such as a quiet area for 
boots and visual exploration of . mater ta 1.8, a large motor] area for 
climbers „and wheeled toys, a doll or dress-up area for ffintasy play^ 
and so forth. * 

An important area wherje Improvement was observed was In balanced 
activities , which Included an assessment of the degree of balance 
between, adults-directed versus child-directed activities, the balance 
between * quiet and actlye play, ' the time spent teaching concepts, 
watching T.V., playingn^butsikde, and taking naps. The fact that 
caregivers improved on this scale Is very> encouraging since the 



table 8-9 r 

Mean Pre r Post Home Observation 
Scores, N«9 



A — — : rr 

Observation 
Scale Category 

t 




Score 


t' 

value 


fwo-tail' 
probability 


Range • - 
Possible 


Pra 


Post 


Environment 


.3-6 \ 


3.89 


4.44*- 


1.35 


' N.S., 


Amount and type 








2.13 




( of equipment 


' 3-6 ; % 


4.89 


5,67 


'tt.S.. 


Materials/toys 


3-6- 


* 4.11 


5.78 


5.00 


, * .001 


- Balanced activities 




11.00 


12,67 


.4.47 , 


; .002 


Self-help ^skills 


2-4 


2*. 78' 


* 3.33 


1.35 


h.s. 


Discipline 


•6-12 . 


8.' 78 


9.56 


J..A9 


; -n.s. 


Interaction skills. 


8-16 


. 13.11 


14.78' 


1..56 


N.S. 


Meals 


*2-4 ^ 


1,56« 


2.11 


.76 \ 


N.S. 


Nutrition 


: 2 r 4 


3.33 


3.56' 


1.51 


•N.S : < 


Records - * 


4-8 


'6/22' 
m 


6.67 


T39 


N.S., 


Areas v 


1-2 ' „ 


1.22 


1.78 


2.29 


\ • :osi 


Motor b playthings 




1.22 


1.67 


2.53 . 


.035* 


Daily. Schedule 


'.1-2' • ' 


2.00 


2.00 


.00 


N.S. - 


Messy* activities * 


i-2 t > • 


- .78 


1.56 


* 2,80« 


.023 


% Physical 


1-2 "■ 


2.00 


. 1.70 


1.51 


>N.S. ^ ' 

» 
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* It should be noted that reliability for this scale was low. 
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difference between t custodial care and care that promotes child' 
development resides to a great* extent In ^k>w the child, and adult spend 
their ti^ne during the da^# 

The last -scale for which a " significant Improvement was reported was* 
the, amount of messy activities provided fpr the ohildren each day. At 
the start, most trainees had been afraid that messy activities such as 
water 'play, play dough, and points would ruin their homes* One session 
ofV training was devoted to methods involved In- providing* me^ssy 
activities and lit keeping these activities^ under control. In 'the post 
observation' visits, these providers reported offering more of these 
activities to their chlldVen than they had previous to training. Messy, 
activities Involve the kinds of action-reaction cycles of exploration 
stressed by Plaget and other learning theorists as critical components 
to cdgn^itive development In the preschool years. These activities a<re, 
therefore, highly valued by experts in child development. 

'Trend analysis indicated that thirteen of the. fifteen areas of 
behavior improved after twenty hours of training with over one third of 
these being statistically significant improvement a'. This certainly is 
one measure of training success- for these participants. While evidence 
was collected from only a small group, thed/ results support a series 
of other trainee outcome measures that all point to "provider gains as a 
result of training. This level of evaluation 1 (level III) was utilized * 

to determine. If there was any indication that .positive effects on 

" * 

trainee perceptions, attitudes and knowledge could .or would be 
translated Into actual behavior changes. These results -do give us such 
an Indication* It appears that these home providers modified their 
homes and their behavior in ways that should facilitate the growth arffl 
development of the children t^fcy serve. * 



Summary 4 % 

This chapter has reviewed the assessments made of outcomes for the 
providers who were trained in this projebu^ Whether perceptions, 
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knowledge measures, or behavioral bbseryatiorfa were examined as 
training outcomes, it ,wat* di'efcr that there were positive training 
result*. Furthermore, the total picture «Jf outcomes was a cojteis£en-t 
one: providers rated the- training as .an enjoyable and worthwile 
experience, they * exhibited gains in child care knowledge, and a smal\ 
subsample showed positive modifications in their behavior as providers. 

Throughout, the data, there is evidence that home and center 
providers were somewhat different, in their response to training.* This 
is logical since* they have backgrounds that difflr (see chapter 4) and 
professions ~that, while similar In many ways, require settings, 
schedules, staff, and payment patterns tha.t differ. The ultimate 
conclusion, that is reached/ after integrating , these results, however, is 
that -the home and center providers reached by "this project, trained in 
a multitude of ways), and/ in a variety of different cajmnities accross 
the state, showed positive reactions to training as weV as indications 
of increased child caVe knowledge. Althdugh .no sLngle assessment of 
training impact was sufficient,' the sum total of all assessment results 
demonstrates that, in a variety 'of wavs, this program w$s effective in 
training child care providers* * * 
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Chapter 9 
Outcomes - Unanticipated 



It is often true that ' a training project generates significant 
outcomes that were 'not anticipated at its" inception and "it is «the role 
of fhe evajuator to 'be sensitive to these* The following outcomes 
represent some of the most Important unanticipated findings • in the 
current project* 



\ 



1 *, Many trainees want and, indeed, are seeking further training * 
One of the most consistent outcomes was the frequency of , reports across 
the State that* trainees desired more fefalnlng after completion of one 
•ETti. Several subcontractors reported that theis trainees planned to 
seek additional training, either through enrollment in college courses 
or by less formal means, through conferences and workshops* One 
subcontractor ^reported more than fifteen calls to inquire 'about the 
possibility of* additional training. Many Inquiries were directed to 
the trainers, to local 4-C organizations, and to local family day care 
councils about the availability of future training. In reappnse, at 
least one local family day care ^cpunc^l expressed a ^commitment to the 
development of some carry-over of training into their fall meetings* 

It appeared that many trainees were surprised, to discover that there 

v « 

could be a, "match" between their background and the. training being 

i » * ' - 

provided. .Some trainees said, "I didn't "know that I could go back to 

school and. now I see that I can". TKe{t* caty be. little doubt that this 

new attitude* toward training will result in - increased attendance J at 

child care conferences, workshops, classes, arid other^ types of training, 

for 'many' of the providers trained this „ pro ject . For example , 

'several t-rainees registered as k group at the Metropolitan Detroit 

Association for the Education* of Young Children' (DAEYC) conference held 

lat;e last summer. Further, m some trainees* have already* enrolled in* 

college classed ot in Child Development Associate training classes. * 
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2. The trainees had an » Increased sense of self wOrth and 

professionalism^ both with regard to thelf role In the work world and _ 

In their contribution to, the development of specif lo -children * ^**ecause 

family day care providers work at home, they often have difficulties In 

enforcing a distinction between their wo#k ( and personal life. Some 

home trainees reported a * major change In this area because of this 

training project. For example, some ^ reported they were now able to 

respond appropriately to the neighbor who typically says, "Since you 

have other 0 children at home, would you mind watching mine (free) for a 

little while? 11 Some reported that they can now set limits on ^parents 

who take advantage of them, as a provider at home, by extending the 

child's stay far beyond the agreed upon time. One. subcontractor 

reported, "At the^ beginning of our training }>i?ojeCrt, many of the home 

providers referred to themselves as babysftters, but by the end of ^he 

project everyone was refer rlng^to herself or 'himself as a day care home* 

provider". Another subcontractor reported that the trainees came to 

realize their obligation to the children "whom they serve: they came to 

recognize and to feel strongly committed to their role^as a teacher. 
* 

Many "had previously viewed their role as that of a responsible 
custodian. 



3. Husbands of mji3f trainees developed more Respect and, Interest 
J In the work of the ch^ld^are provider . The trainees* discussed the 
fact that / worthwhile Improvement in their lives was the' reaction of 
their husbands to the training ^project • * Husbands, especially those of 
home providers, began to see their wives in a different light. The 
i^act that his wife was attending professional training sessions 
* Involving college credit demonstrated to the husband the* recognized, 
professional status of his wife's occupation.* The knowledge that this 
training program was funded and supported by federal and state 
governmental agencies meant that the business and professional aspects 
of such an occupation must «be widely recognised by Important persons in 
-< our society. Providers reported that their husbands and other family 
1 members showed more Interest and, support relative to their child care 
occupations. Home providers stressed that the support of . their 
r t frillies was extremely Important to them, since almost every aspect of 
» • . . i 
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their' job required modifications of their family's home environment, 

the family schedule', and their ovn '.availability tj? family members. The 

trainees themselves Viewed - this .change with, pride since it reflected 

and reinforced their own improved image of their status as a -child^ca're 
» * * 

provider* 

4. Providers increased* their affiliation both with informal and 

formal child care organization^ * Trainees exchanged telephone numbers 

and discussed, keeping in touch* It >was reported tiy one subcontractor 

that^ientets in their city seemed to be communicating with each other 

more after trainiitg*. Trained providers have joined local provider and 

* 

child care organizations or plan to form such organizations in locales 
where they did not exist. Subcontractors, for example, reported that 
home trainees in several different counties joined the local family' day m 
care ^ouncil. Trainees discussed plans for the formation of family 
day care associations In several different counties. A dramatic 
increase in membership in the existing Family Day Care Provider 
Association in one county was reported: membership Increased fifty 
percent, after draining* In this way, providers could maintain a 
support network as well as receive additional inservice training and 
information* . 

The possibility thaf improved self-images and other training' gains 
raight fade oygr time was expressed by some trainees* At^a^tae^ting of 
the local advisory board for one subcontractor's training project, one 
home provider said, 



.We npw feel lost. We planned on it [the training].. K 
We had it, and now we have nothing going on like 'that. ^ 

Thus, membership in local provider organizations will ameliorate this 

to a great extent. ^ * 

5. » Trainee implementation of new ^earning in their wock sometimes 
provided models for other providers in their cfrnt^r or changed center 
policy . For example the day after one center provider attended fif 
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* sessipn on first aid, a child 'fell from a climber in her center and she" 
was able to cope "appropriately* This behavior, provided a model for 
other staff members at her center* In some cases, centers decided to 
fill^qut applications to be*a part* of the USDA Child Care Food Program 

• as a 'result of information brought* back to the .center by trainees* 

Not all attempts at implementing new infbrmation and skills were • 
positive, however. Center providers . found that' new ideas were 
sometimes opposed by their director, or by other staff members who had 
ndt attended ' training. In one case, a trained provider felt that a 
licensing consultant who visited* her "'center had not required of her 
center the v kind o,f standards necessary for quality child* care. 'The 
following outcome addresses 't^his concern. « ~ 

6. A new advocacy role fog quality child care was assumed by many 
trainees . # This new advocacy roLe involved 9 many potential benefits for 
the trainees and for the children ,they served. Field trips to local' 
centers and homes, % as a part of training, Inevitably JLed to class 
discussions of licensing regulations, the ethics Involved in reporting 
Violations, and .the *role of the child care professional as an acjvocate 

v, for the lights, safety, and Welfare of young children. * One 

- subcontractor stated that Public Act 215, concerning visi tatioru^of 

» family day car? homes, was influenced by a concerned home trainee from 

one of her classes. Interest in their rfcle as child care advocates 

might also 'Have been one of the reasons many trainees joined child care 

^ v 

organizations. These groups were seen as key advocat.es for qual ity 
child care in Michigan, and therefore, as important to support for the 
improved welfare of children and providers. * 

7. the providers trained in this project were viewed as ggre 
competent by other persons [in the community . In at least* one case, a 
MDSS Child Care Licensing Consultant requested the names of trained 
home providers so that referrals of parents could be made by informing 
them of providers in th^ir community who had been trained through the . 
-project;.' In some^communi t ies , the local newspaper featured an article 



or series -particles about the training project. For example, in one 
area, several articles were carried over a ^two-week period concerning 
day care that described the trainiiig program of the subcontractor in 
that city. 

i ► 

8. The utilisation of resource people in the conmunlty as speakers 
for training sessions ' resulted in mutual effects.; it led to a 
"reduction in the sense of Isolation felt by* providers wlfcfrln the 
community as a^whole arid also informed the freso\fr<*e , people ab6ut child 
care in their area^ Many resource people were not well informed about' 
home providers and stfrae were unaware of the kinds of . problems providers' 
fiace in providing quality child care. Valuable* contacts among -persons, 
as well as among agencies, * within communities were set up by the use of 
professional resource persons as' trainers. For example, the count/ 

Family , Day Care Provider • Association* in one • area now ^receives 

* * fc * 

continuing consultation fr»m* staff personnel in a child guidance agency 

as a result of their contact during * training. In other cases* trainers 

reported that trainees had started to ca^l various resource persons or 

their agencies for informal consultation from time to time. In one 

community where cable^ television Vas used to present training sessions, 

non-proViders in the community ^reported wa,tching and becoming more 

awarp of the issues involved in the provision of quality child care. 



9. H The possible uge pf foster grandparents , as substitute 
caregivers in day care homes was discussed as a.»esult of one training 
model. One trainer visited the •^ouse of each home' provider with a 
foster grandparent , who interacted with the Children while the trainer 
and home^provider talked ^see Chapter 6). Ah important sp J. n-o^f of, 
this method of training ,was that home prpviders began to -discuss the 
possibility of using substitutes in their homes for child ca*e. Many 
had assumed a ' satisfactory substitute arrangement was not possible 
until they saw how well the faBter grandparent «was able to function tn 
this role. ' " * <, * 
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10. Many trarlners complied/ developed, and* distributed written . 

childcare materials* ~ Several subcontractors developed "resource y»j. 

* * k * 

notebooks" of mimeographed and free materials on first aid, nutrition, 

classroom ^learning activities, and so forth, that were distributed to 

trainees* Often trainees reported tfiat they Intended to keep these 

up-^to^date by making* calls and Inquiries later, on their own, for free 

materials 1 . «■ fcany had been unaware of the ffseful anil fn expensive nature 

r \' ' • 

o£ such materials* One subcontractor developed four printed manuals as 

*" * > * 

a result ^of the, project. TJiese manuals dealt with training, meal's, 

'teaching children, and the .business Aspects of day care homes. These 

ttlnuals we're distributed to the providers and were printed %n quantity 

as a resource for other home providers who request such information. 

11. The extent to which center _provlders ij\ this project were 
trained' with home prov iders , was related to their knowledge scores at ' 

* m ' ■ 1 • ^ 5 > r - — ° — i 

' the end ,of training' . Throughout the project, the subcontractors, 
tralAe4*s, arid the master contractor were interested in the question of 
whether it was more productive to train home and 'center providers 
together or separately. In some locations, mixed trailing pccurred as 
' a matter of efficient training delivery since not enough providers of 

one type cSuld be 'enrolled to fill an ETU within a specific geographic . 
' area, Scheduling considerations were also sometimes involved. In 
other cases, decisions, were f made to present' mixed or unmixed training ~* 
based upon the subcontractor's* view of what would produce the most 
effective training. 

Although the question of the "training mix" had not* originally* been 
y posed in t.he evaluation design, . data* were collected .tha^t could be used 
•to suggest an answer to this question. Training mix was defined in the 
following way: • "* # > 

1. No mix ; all providers in the ETU are of the same type. ' 

2. Low mix : ■ less than 25% of the , trainees were of one type (home 
or center). * . 

3. High mix : more than 25X but less 7 than 75Z of' the fralnee.8 were 

of one s type ► , * * 
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. The mean knowledge quest ionnaire' sc6re for home and center providers 
^for the Jthre,e ,levels of training mix are illustrated in 'Figure ^ below. 
'Except for t!he home providers 1 scores on /section III, it -appears that 
the^ -greater,,' the integration of home and center . tfroyiders during 
X training, the higher the scores obtained by these providers* 

analysis of .^variance was performed on the score* for each. 
I ^* section .of' the knowledge questionnaire, separatel)^ * to , examine' 
statistically the 'effect "of training mix and type of provider, , Thi 
v results for the first two^ sections of the quest ionnaire,- section X a 
II, ' ajre consistent. They indicate , thdt, overall, ^bottK types of , 
providers spored "hiJfeher to the extent t*hat they were drained together. ^ „ 

9 ' \ * L 

The results for v the ' most difficult section of* the instrument, 

Section HI, # 'were especially interesting (see Figure Overall, . 

I there was a difference in the scores of 'home and* center providers,^ as 

~ discussed in Chapter 8. A^in, as for sections I and II, overall, the 

tracing mix was important. 3 The most ctucial finding for section Til m * 

was that home and center providers did- not re^Dond to training mix in 

the same manner.'^* Home providers' scores 'were higher wh^B^they were 

trained, in a homogeneous group^ while ' center^- providers' scores 

'increased in propoftidn to the^ percentage of home, providers with whom * 

they were trained. r - 

• Furthermore, correlational ^aiial^ses substantiate, these 'findings, . as 

indicated in Table. 9-1. There was a relationship between training mix. * 

ahjj •scores 4fr center providers But not -for home providers.. . Although » 

the sizes of the correlations are qufte small^fchey arQ statistically' 

significant concerning this important aspect of training delivery. 

,4 



^Section I, -ml in effect: Training Mix, F(2,963)*D.38, ><.000. 
f Sectiotf^n^ain effect: *£tai,ning Mix, F(2,963)^?.39, p <.000. 

2 Se,Ction III, matn effect i^Type of Provider, F(l,963)*5.14, -p < .024. 

3 Section III, main effect: Training Mix, F(2,-963)^i.^9,*p <.01. 

^Section III, interaction: Type of ^rovfller and Training Mix, 
© F(2,963) - 4.36„.p < . 0\. • . 
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Me*n Score* on Knotjredge QuMtlomAlrt by Training His and Type of Provider , 



taction I 



faction II 



Section ill 



Score* 
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Table 4 9-1 

Correlations Between 1 Mix of Training and Knowledge Questionnaire Scores 

By Type of Provider 





i 1 ' ' 

• 

Providers ^ m 


Subject Section 


Hone 


Center 


Correlation 
• (r) 


Probability 


Correlation 
(r) 


Probability 


J . I. Child Care Situations 


,.0| 


N.S. 


.19 


.000 


II. Child Care Philosophy % 


.04 


n.s: 


• .16 

t 


.000 


III. Child Care Information 


-.05 


N.S. 


.15 


.000 



Many views were „ presented during the project concerning the 

relative advantages and disadvantages of mixed training, yet no one 

suggested that It might benefit 6ne type of provider more than \he* 
• 

other type. Perhaps even more surprising than the fact that this was 
found to £e the case for section III scores, Is ^jthe dlrectlpn of the 

finding. Many might predict that center providers.* In this project, 

h 

with their higher educational levels and greater exposure to workshops 
and conferences, .would be able to proyl^e Important stimulation for the 
home ~ providers. Yet It was the center pr/vlders who benefited ' more 
from training contact with the home providers. ^ 

Before considering Interpretations of these results, It Is 

0 

Important to* note the " fact that 'these trainees were not randomly 
assigned to a type of training 'mix. Any effect of training mix may be 
related to whatever factors underlay' the subcontractors' decisions 
about the composition of ETU's by type of provider. Undoubtedly, there 
were a. variety of such factors. *" 

With this Information In mind, some possible explanations of these 

• * 

findings Vlll be considered. One possible explsnstlon Involves the 
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question of whether • or i not the consent of Section HI was equally 
r ^relevant to both types of ' providers? An analysis of the CS Instrument 
* ^ reveals, that the items are^ not biased toward one type of provider or 
* ' At her c . tfws, the nature of ther Instrument does not offer an 

explanation. 

rt 7 Another possible explanation lies In a consideration of possible 

/motivational differences between home and center providers. If home 
, providers were more committed to and enthusiastic about training than 
, center-providers, borne providers ' might Kave injected an Important 
element of positive affect into mixed groups. This added element might 

have resulted In more learning for the center providers. 

* XsHrflscusse^ In Chapter 8, home providers did -report enjoying the 
' session more, "learning more, and finding toe session more useful than 
cent** providers. On the final rating of the total training 
experience, it was -also found that home providers viewed the experience 
w more .positively than^Hd center providers. jjJthough both groups were 
- » very positive about the training experience, It $loes appear that there 
was 'some difference in the Intensity of their reactions. This 
affective difference between types of providers may. have resulted In 
" ^the differential Impact of training" mix on home and center providers. 

* Summary 

— In summary, It is clear* that the Impact of training operated at 
several levels to affect not onj^ the. Individuals trained but also 
* tfeelr families, colleagues, and other Individuals In the communities 
where they provide child care. Host of these outcomes imply an 
. improved sense of self-esteem' for the .provider as veil as* Improved 
4 * perceptions of their role by others, f^j addition, It appears that 
^ % • v training generated connections that will result^ Jn less Isolation of 
^ providers* frem others arid may result In continued training and 
p education* .Many appear committed to participation In local provider 
0 9 and ch'lld care organizations. These outcomes, especially those that 
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reflect t change in the "provider^ view of hi^ or hi*r Job, ere ei 
likel?** to' influence the carrf of .the children; they §erve ei ere the 
anticipated ' outcome! of improved ' provider knowledge an£ attitude! 
dlscuitfed in the previous iection. One of the principle* delineated in 
the November, 1975', teport of the Trf ining . Taik Force (lee Chapter 1) 
we* that* "There muet be tangible' ai well *s intangible rewar^e -for 
workere who, invest their*time, effort^ and money in training". While 
tangible r^wardi iUch a* college credit and Certificate! of Completion 
were available, it li alio clear that intangible rewardi accrued to the 
traineee in" thii project. Purther documentation of theee outcomer and 
their impact ihould be attempted in future provider training project!. 
,ln addition, the jpoMible. benifiti of training home and center 
provider! together ihould be explored further/ 
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Chapter 10 
S usury and Recommendations 

* e > , 4 

4 

This chapter presents a summary *■•£ evaluation findings and, the 
resulting recommendations. The prime fact is that the "Michigan Day 
Care Provider Training Project , Year One met the program goals; * 



i 1662 certified chirid care providers; frqn 57* counties 
throughout the state of Michigan were enrolled in fefee , 
Michigan Day Care Provider Training Project, Year 
One. 1362, or eighty-two percent completed training 
including b<fth home (37Z)mtul center (63Z) providers, * . 

\ The master contractor successfully implemented train- 
ing through a subcontractor system that maintained 
the responsibility for training at thej local level 
where it could be flexible and 'adapted to local 
needs. 

I Ttainees were trained in^^lFTU's with the following 
characteristics: The mean number of trainees per ETU' 
was. 14.5; all trainees who completed 20 hours of 
training received %T Certificate of Completion; at 
least a portion of most training was conducted on 
site in a day care center or ^family day cafe hone; 
and 594 trainees were offered academic credit, while 
494 were offered continuing education credits.^ \ 

\ ' ' \ 

I Training topics were chosen at the local level from 
* those targeted by *the master . contractor — evidence 
— mdicifftfea—thar trainees increased the it child care 
knowledge. 

I Local community linkages were developed between pro- 
vlders and community resource agencies. These were 
further enhanced by the networks that providers 
developed among themselves and the local child care 
organisations that they Joined* 
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Summary , s / 

- . • 4 < 

* • • , % 

Project Organization , The n master* contractors CUS/WSy, J implemented 

training through a subcontractor ' system that, maintained the 

responsibility for training at *he local ,level wHere^Jt could be 

adapted 1 , ,to local needs » The fifteen subcontractors covered a broad 
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area across . the f entire state. qleven were institutions of higher 
learning. ^ — '* 
It became the role of the master contractor to develop and pass 
~ along the trailing philosophy, basic structure, and curriculum outline*^ 
The framework was set within which the subcontractors could operate. 
This, Included setting the requirement for twenty hours of training with 
'10 to 30 certified providers per cj.ass wfTo would be trained In those 
competency topics articulated .by the- master contractor. Within these 
constraints, the ' subcontractor Implemented the program* according to 
their assessment off local pe*eds, with the facilitation of "the master 
cjorftractor. 

Two major functions were fulfilled by the master contractor staff 
during this training, period. First*, they, gave what is" best defined as 
psychological support to the subcontractors and their tcalners. 
Second, they attempted to facilitate » and aid in ameliorating a) large 
✓number of technical problems including such diverse activities as 
defining an "in-kind" match ' for • contract purposes and determining 
specific trainee eligibility^ v Future training should be able to* 
minimize these/ functions whflF increasing the master contractor's role 
in curriculum development and '^n the facilitation of Information 
exchange amotig subcontractors. ^ 0 , . ^« 

Ttte* Project Advisory Committee maintained -an unusually active and ^ 
constructive affiliation* with the project fr^om \t% inception. They had 
an important role In the development i Implementation*, and e\^aluatlon of ^ 

the project. ' • 1 , " 

* ■ # 

Each subcontractor was required to have a local advisory committee. 

The work and success of these local committees- varied. I Often they 

* * * ' \ 

'Reflected the same leadership and Involyemen^t as the Project Advisory 

Committee and acted as a strong link to local resources. 



Process - The Population Trained * Despite the shqrt time available 
to the subcontractors for recruitment and planning, all project goals 
related to recruitment were satisfied. ♦ 1662 child care providers, 
representing fifty-seven counties lr^ jffie state, were ^pnrolled In this 
training project. Eighty-two percelt completed " training. Many o€ 
those who did not complete,, nevertheless, attended a 'numter of 
sessions. Thus, over 1600 providers received some tral^ijjj^durlng the* 
summer of 1980. F.urther* this Included a sizable proportion of home 
providers who had J>een ^anticipated as difficult to recruit. The 
recruitment process was, by necessity, highly concentrated for most 
subcontractors because of the short planning period. It was made 
slightly easier by the fact that, in' most areas, child; care providers 
were obviously eager for training. r 

The trainees included representation fxom numerous -ethnic groups; 
e.g.*, twenty percent were black and 3.5 percen^ were Hispanic. There^ 
was % greater representation oi minorities.* in the provider group than 
in\ the general Michigan 'population. The trainees cam*>from all size 
communities, spanning rural to large cities. Hieir education level was 
higher than had. been 'anticipated; fifty-eight percent center 
prov^rs and forty* percent t>f ho^ae providers had at- least some college 
credit. Witfh regard to their enrollment in/ this training, project, most 
gave reasons, for enrollment that expressed a sense of commitment to 
their work as child caxe providers. 

• 

Process - The Trailers , The trainer* in* the proje ct were 
'recruited, hired, and supervised by the subcontractors. HostNof them 
had a college degree In a field related* to the education of young 
children. ~Two thirds had * experience in , teaching 'adults and most* had 
experience themselves as A dif staff member. Furthermore, a large 

percentage were members and/or oil leers in professional organizations 
that promote^ child development and education. The trainers seemea 
especially" we lT lilted to the complex tasf~ of ^ ralnln 8 Implementation 
.for day care providers* # „ 

' ' '*. 

■ ' . ■ ' - lie 
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Process - The Shape of Training was the basic philosophy' of 
the master contractor that local groups, could^best determine ^local 
needs as contrasted with one modafllty imfosed by a single agency. 
Therefore, CUS/WSU set ftv constrafrfta on the. training modes; these few < 
included a minimum 0 f twenty training houss and that curriculum should 
be selected from the total com^tency .topics. Indeed, e*very ^possible 
format, length and type of training session was utilized • NpV^ingle-' 
model worked b^st. * * \^ 

A series of relatively ihqrt (2-h0ur) lecture sessions in the 
evening was the most* popular format. The, master contractor had 
encouraged the use of local resource persons in the training for a 
variety of reasons; they were used in a majority of ETU's. 

As expected, ETU's included a> selection of competency topics rather 
than all of ttjem. These competency topics, as enumerated by the master 
contractor, covered those items which trailers agreed should be taught. 
0th6r data ' indicate, however, that there is a need to include 

a 

information on some other topics (e.g. professionalism). * 

The master contractor achieved its aim *of on-site training.^ Most 
.ETU's included' this but only seventeen percent involved observations <?f 
children. Although it /a -difficult to % work out the logistios of 
incorporating children either for observation, or simply child care, a 
few strategies were successfully attempted. As expected in a first 
year program, a few of the choices of format, content^ aqd structure 
turned out to have unexpected disadvantages; most, however, worked 
well. Future training should take * advantage of these experiences ^ 

through an -exchange pf information and planning with the master 

contractor.^ „ 

v 

Outcomes - Jf^n«r«. in important element In the * training 

situation is ttje attitude and motivation of the trainers. Three f ^ 

measures df the perception of trainers' were examined: } 

1. their perceptions of strengths afnd barriers to training, 
(measured botn before training commenced and again a£ter it was 
completed), 

• 2. their ^ratings of the* success of each trairifhg session, and 

3. their ♦evaluation of the strong and week aspects t)feec\\ session. 
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The positive nature of trainers' reactions can perhaps best be 
explained by noting the fact^Xfaat, tfceir ratings of barriers to training 
after the last session was lower than their ratings before the first * 
session. They actually experienced fewer barriers during training than 
they had anticipated. ft . 

' Furthermore, individual sessions were * rated as successful. In 
♦addition, for almost half, of all the. training sessions, the Jrainers 
gave no suggestions as to what could have improved the session. Where 
there were suggestions, the most frequent one was the desire for more 
.training .time. They .saw the'" trainees 1 class^ participation, 
Interaction, and attitudes as the most positive aspects of the training 
session. 

From the trainers' viewpoints, therefore, these , child care 
providers were a satisfying group, to tea^h and individual training f 
sessions were successful. c » V 

Outcomes - The* Trainees . One of the most important aspects of the 
evaluation «was to assess ^provider reactions and gains as a refult of 
training. Three levels of outcome- were assessed for the traTnees. 

Level It Trainee perceptions of training: Both with regard to 
individual sessions and the overall training experience, these 
provide ri Wre very satisfied. With regard to/the Individual sessions, 
home providers showed higher ratings than center providers for half of 
the items on this measure. In addition, home . providers , reacted to 
their overall training experience with more intensely positive ratings 
than center providers. "While )>oth types of providers perceived the 
experience in very positive terms, it did appear that home providers 
found it especially gratifying. Despite the fact that most indicators 
showed that home and center providers were different from each other, 
with regard' to the fifteen competency topics, they agreed on * the top 
six priorities for training. 'They were discipline , curriculum 
content , safety , play , educa 1 1 onaj, ' prdcea s , and working with parents . 
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Level II: Trainee child care knowledge: A knowledge instrument 
was designed specifically, for this project* It contained three 
sections, Section I: Child care situations; Section II: Child care 
philosophy", and Section III: Child* care Information, and was 
administered to all trainees at the last training session, 

is-^Lnstrument was usee, In three different sets of analyses, to 



sess the Impact of training on the level of knowledge, first, scores 

of .all trained, providers were examined. In general, providers 

> 

performed well on this assessment. Section III, however, was clearly 
the most difficult of the three. For this section only, home providers 
scored higher than center providers. , 
» Second, a comparison was j made between the scores of trained home 
providers * and a contrast $rbup of untrained home providers who had 
indicated a desire for training but never enrolled. This > analysis 
revealed a significant difference between tralfied^ and untrained 
providers' on Section III. Despite the variety of training formats* and 
topics across- the s^ate, scores .on a common Instrument demonstrated a 

positive effect of training: the scores of trained home providers were 

* * 

higher ^Jian those of 'untrained (contrast group) home, providers. 

Third, a subgroup of 99 home and center providers completed the 
knowledge questionnaire prior to and again after training. This 
pre-post comparison confirms the earlier finding of positive , training 
Impact. Scores on all three sections of the Instrument Improved 
significantly after training. 

t 

Level III: Pre-Poat Home Providers ^Behavioral Observations J . A 
small group of nine home providers weres^bserved In their own homes 
before f and a£ter training to assess possible behavioral outcomes of 
training. One third of the behavioral scales observed showed 
significant Improvement after training* It appeared that these 
providers modified their homes and their behaviors after training in 
ways that should facilitate the growth and development of thl^ children 
they serve. # 

f * 

From all three levels of evaluation, it is clear that there were 
positive training results. 
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Outcomes - Unanticipated * There were some outcomes which had not 
been programmed into the ^original design or goals. One . very 
encouraging result* was the desire on the part of a number of trainees 
to seek further training. It is clear that the impact of training 
further qperated at several levels » to affect not only the individuals 
trained but also their families and colleagues. Many of these ou^cqjnei 
imply an improved sense of self esteem and professionalism for the 
provider as well as improved perceptions by others of the job of a 
child care provider. 

With regard to program structure, there appears to be an ndditional 
element of success in combining the training of home and center 
providers. Particularly for center providers, data indicated that they 
learned more when they were trained with home providers/ 

These outcomes, especially those which ref\ect a change in the 
provider's \j^w of his or her job, may be continued and supported by 
the fact that the training generated connections among trainees and an 
increased participation in local provider afld chi^d care denizations. 
These outcomes are as likely ' to influence the car e\ of children as are 
the anticipated outcomes of improved provider knowledge 



Re commend at ions 



1. Three typeW of or lent at iop meetings need to occur before training 
commences: | t % 

First, theile should be meetings with relevant resource groups aiA 
agencies such ,£s regional and local TOSS workers, local child care 
coordinating councils, and so forth. These "people should have a full 
explanation of the project in order to enlist their help in making it a 
success. 

Secon^-the^master contractor should have a series of meetings with 
-^contractors to give them a full explanation of their respective 
responsibilities, appropriate forms, definitions, timetable, evaluation* 
design and all other pertinent information. These meetings should 
involve the full detail of these various items. Subcontractors must be*^- 
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provided with written, operational definitions of important 
contractual, programmatic and fiscal terms, such as what » qualifies for 
•tfn-kind" match and what constitutes completed training or, conversely, 
a fdrop-out". 

Third, trainers /need statewide orientation sessions which Include 
procedural information as well as curriculum information.' These 
sessions should acquaint them with the variety of possible' training 
problems and solutions that have been experienced across the^state. 

2. The disparate educational background of/ the providers trained 
verifies the importance of the, CUS/WSU model .that encourages the lotfal 
subcontractor > to adjust their training curriculum and programming to* 
match the needs of their particular t ralripes. Any •'packaged" 
curriculum for provider training in heterogeneous groups should be seen 
as a guide rather than a mandate. ft 

5. Although training during Wear One emphasized the psychological 
support and technical support of the master contractor, ^ese functions 
should be* reduced in future years. Instead,' the- master* rt cont ractor 
should sp(nd more of their program time in curriculum development and 
distribution. They should see their role as a facilitator of 
^Information and experience between subcontractors. 

4. When a centralized master Contractor is responsible for the 
coordination of subcontractors who are widely spread geographically and 
variable in their program designs, a precise and standard system of 
documentation is essential. The master contractor should monitor the 
training program, in eafch ETU on common forms that request the names and 
telephone numbers of trainees (including dr*op-outs), program formats, 
schedules, and the total attendance per session. ^ 

5. Prior recommendations emphasize the need for the master contractor 
to develop and distribute curriculum as well as to insist on unifo^n 
record keeping. It is exactly these two activities which tend to 
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solidify • and centralize any structure. Thua, it ' is strongly 
recommended that Xhese activities be 'carried on in an atmosphere which 
maintains as much flexibility and local autonomy as characterized the 
Year One project t 

6. The program should cdntinue to use trainers with education in early 
childhood, experience in center or home care, and ties to professional 
Child care, organizations. Whe^i a trainer has experience with only one 
type J qf care (home or center) some orientation should be^ giv^n to 
acquaint her/him with the other type of care. 

7. Many trainers during year one committed an inordinate amount of 
time and effort to this project. Some of the specific recommendations 
speak to more work for the trainers. Yet, 'training should be designed 
wittf Sufficient budget allocations to fully reimburse trainers to do 
their work within the specified time. 

8. One of the important outcomes of this training ^program was 
increased self esteem and professionalism on the part of providers* 
This attitude change may contribute as ^iuch to quality child care as 
the knowledge gains. It would, * therefore, seem advantageous ^;o 
purppsively incorporate this into the curriculum. Those - items wHlch 
fall under the rubric of increased professionalism: (1) awareness and 
understanding of professional and resource, organizations, (2) 
mechanisms for finding substitute caretakers both for emergency times 
and during training, ^ (3) , mechanisms for center trainees to suggest 
changes to other staff members * or the director & (A) awareness of their 
child care advocacy role in the conunmunity . k , 

9. While the competency topics listed bv the master contractor 
appeared to include most of the training needs of tjje providers^ three 
areas need to be 'expanded or dealt with in a- specific sense. - First, 
the topic, staff relations , which does not apply well to home 
providers, should be revised to interpersonal skills with adults . This 

• * 
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^topic should include consideration of^coplng skills and effective 

solut Ions t<* the problems of late parents, collecting payments, 

» • h * . " 

neighbors or friends who expect free child care, as well as 

relationships with other staff members in centers. 

Second, some specific, ,agerr elated information should be provided 
for trainees ' who care for either * Infants or school-age children. 
Up-to-date guidelines for Infant ^Mtr4?lon and feeding should be 
included for. trainee^ who care for infants. 

Third, some method of including ma^agemerfr information for home 
providers, such as tax issues, small business resources, and 
liabilities, sflbuld be devised. 

10. On-site training, especially with children present, should be 
encouraged by. suggesting ways in which complicated • logistics for this 
can be simplified, such a* the^ use of non-trainees as .'temporary 
caregivers. Onjthe other hand, since the classroom settip^ may ac*t to 
encourage trainees to obtain more education, a' combination of sites is 
probably the optimal design. 

11/ It is recommended that home 'and center providers be trained 
togeSfcr since data indicated that, in general* providers learned more 
when they were trained together. At the same time, further study 
shoald be made of this aspect of training since there was' some 
intone is tency with Vegard to^Lts effect on home providers. 



12. This, project elicited strong provider Interest in further training. 
Various types of' continuing education through established institutions 
should t>e investigated. At * the same time, 4n locations where other 
training sources are not available, some consideration should be given 
"to additional training through th^s program* \ ^> 

13* All parties Involved in this training project recognise that twenty 

hours constitutes the very minimum of training. Thus, /it was believed 

J / 

that one "functidn of this training was to stimulate ^providers to seek; 
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and obtain further training. Indeed, this was accomp^hed, including 
actual credit courses for a large number ^of tralnea^y In the second 
year, the project can effectively addr'ess this matter in the design o£ 
curriculum references, choice^ of resource people < and supplementary 
information, ' as well as 'training structure. All of these can be 
designed with the goal of atimulating trainees to obtain additional 
training and education, relevant to their work aa providers. 

14. Future evaluations should take accounf of the following 
recommendations: 

a. Evaluation design, function, and procedures should hi explained 
to the subcontractors and trainers at t;he introductory 
- orientation se stolon. 

' b. Persons who drop out of trainitig should be interviewed to 
determine the reasons for falling to complete training. 

Cm Follow-up assessments of .a sample of trained providers should be* 
collected six month* or a year after completipn. 

d. More information on the behavioral outcomes of training should 
* be collected to verif^N the Level HI findings tn the current 

project. * . I , 

e. More attention should be directed toward distinctions between 
various curricula and prpgram formate. ^ 

f. As indicated earlier, further study should be made of the 
effects of training home and center providers together. 
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APPENDIX A 

, , ^ EVALUATION INSTRUMENTS 

. 1. Caregiver Information Survey 

3. Caregiver graining Session Reaction" Form 
\ 3. .Caregiver Survey 

4. Trainer* Perception Survey (before) 
* 5. Trainer Perception Survey (after) 

6i Trainer Training Session Description Form 

7. font rut Group - Mailed 

8. Instructions for Observation of Home Providers 
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tenter for Urban Studies -Wayne State University A-2 
DAY CARE PROVIDER TRAINING PROJECT 

Mother's Maiden Name: _^ 



Date: 



Caregiver Information Survey 



\ * 

People come to the training workshops for different reasons and they 
expect to team about different things? We need to know why you ane coming 
andjphat you hope to learn. We need your answers to all the questions 
and it only ?takes about 20 minutes. 

i m 

•1. Why are you coming to these training sessions? 



*Z7 s How much training would you like in. each of the areas listed below? 
% Please circle one number for each subject area to show how much train- 

• ing you would like. 



* 1. What Is nonoal growth and 
development and what 1s 



Very A Very 

Little Little Some Much Much 



t not normal. 1 2 4 3 4 5 

2. Health - shots, health forms and 

signs of good health and 
• sickness. * m 1 2 * 3 5 

» 

3. Nutrition, meal service and 

meal planning. . 12 3 4 5 

' 4. Safety nfceds of children 
*• and first aid informat1on.^\ 1 w 2 3 f 4 '5 
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A-3 



2. (continued) 



Very 
Little 



Little Some Much 



Very 
Much 



5. How children learn at different 

stages of development. 

6. Play -how.it adds to th^ 

child's development if) 
all areas. - * 

7. Discipline - helping children 

laarn self-control. 

8. Setting up a play room and - 

choosing toys and equipment.- 

9. Planning and scheduling a 

bal^ced day. 

tt. 'betting along with co-workers 
^ who have different backgrounds 
and attitudes. 

11. What children cart learn 

and how to teach them. 

12. Working with parents and 

giving them support. 

13. When to keep information about 

other staff persons, children, 
and families private. 

14. What the law says about th£ 

rights and duties of child 
care staff persons. 

15. Understanding your own feelings 

as, a caregiver. 

16. Other subjects that apply to 

child care for certain 
groups, such, as single parent 
families. 

17. flther subject areas? Describe: 



2 
2 

2 

2 
2 
2 



3- 

4. 

3 
3 

3 
3 



3 
3 



• 2 



5 
5 
5 
5 

5 
5 
5 
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A-4 

We have l^titod <*omc masons why .1 perspn might decide to come to these 
training sessions. Please read all ^he statements first and then put a 

v. < 

c'heck mark beside your two most Important reasons. Pick only your two 
most important reasons'for coming.^ * 

. The director of my Center asked me or to>4 me to come, 

I want to meet and talk with other child cafe providers, 

I want to learn more about childr^iv and their development. 

The workshops will help me to do a better job as a caregiver. 

I am curious about wha-t kind of training will be given, f 

I ^tant to obtain college credit or other training credit. . 

I expect to be paid more after this training, 

I expect that I may be able to get a better job in the future 
due to thi$ training, * 

Other caregiver^ that I know encouraged* me to come, ' 

I have a specific problem in my center that I expect the. training 
to help me with, wfiat is that problem? , 



r 



As a caregiver, list the things that you. enjoy or 1 1k*» the most. 



\s a'caregiver, list the things that bother you the most (such as Aildren 
fighting, late parents, reading stories, etc) 



Where do you work? ( ) 1. Family Day Care Home ( ) 2, Child Care Center 
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What age groups do you work with right now in your current job? 
(Check alj that appTy.) ' • 

( ) under 1 Vear v old . (' ) 2H to 5 yeajs old 

( ) 1 to^ 2^ years old - ( ) over 5 years old 

HoW many hours do you work each weak? 

i' v T : = — 

In what kind of area is your family day care home or center? (Please check one t ) 

( ) 1. Rural or small town v ( ) 4„ Sub&rU 

( ) 2. Small city v ( ) 5. Large city ^ 

( ) 3. Medium-sized City. 



10. 



11. 



How long have you worked in child care, includi 
years months 



i 



your present job? 



Whj\ different kinds of experiences have you had in child care? Check aJJ / 
that, apply and Indicate how long each experience lasted, including yoi/r 
current -job. . * ^ 



0- What kind of experience ' 

( ) 1. Day Care Center Staff / < 
(teacher* caregiver) 

( ) 2. Day Care Center Aide 

( ) 3. Day Care Center Director 

( ) 4. Day Care Home Provider 

( ) 5. Day Care Home Aide 

( ) 6. Other 



How many years or months did it last? 



years 

years 
years 
years 
years 
years 



months 

months 
months 
months 
months 
months 



12. Please check beJow any kinds of child care training you have had. (Check ajl 
that apply.) 

• ( ) 1. 
( ) 2. 



( ) 3. 
( ) 4. 
( ) 5. 



High school* courses (early childhood education, child development, 
Child care) • 

College courses for college credit (early childhood education, 
child development, child care) 

Conferences of Workshops f 
Child Development Assoclate^(CDA) certification 
Other - .please specify: v 
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' , A-b 

'13. What is your sek? ^ y ( ) 1. Male, (* ) 2. Female 

14. What age group are you*in? (Please check one ) 

,( ) under 21 years old (Ml to 50 years old^j * 

( ) 21 to 30 yeJtfs old ( ) over 50 years old 

( ) 31. to 40 years old 

15. What education do you ha*e? (Chec^the highest one that applies to you) 

( ) 1. Elementary school (highest grade completed:,^ _)y 

{ ) 2. Some high school (highest grade completed: _) ^ 

( ) 3. High schooJ diploma or G.E.O. * 

( )^4. Some college (number of years: ^ ) * ' ^ 

( ) 5. Associate of Arts (2 year college degree) 

( ) $. Bachelor (4 year college deqree - B/A. or B.S.) 

( ) 7. Some,**sters level credits (number t>f -credits: ) 

( ) 8. Masters (M.A., M.S. , etc,) 

16'. Please check your ethnic background. (Please check one) 
. ( ) 1. Black/Afro-AmerJ^an ' 
( ) 2. White " * 

( ) 3. Hispanic 

. ( ) 4. Native American Indian 

( ) 5. Other - please specify: 



0 
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' lease do 
nnl write 
. in this ; 
space ' 



Mother's Maiden Name: 
Date:' 



Caregiver Training Session Reaction Form 

We need to know hot? you feel about today's training session. Please 
circle one number to describe how strongly you agree or* disagree with 
each sentence and answer the two questions at the bottom of 'the sheet. 



Strongly 
Di sagree 



Disagree 



Neither 
Agree or 
Disagree 



Agree 



Stron9ly 
Agree 



I 1. I enjoyed this training 
<16) session. 

• 2. The trainer understands the 
kinds <}f problems I face in 
my center or family diay 

(17) . ^ care home. 

3. There*was about the right 
amount of time for questions 

(18) ■ " ahd discussion. 

4. I learned new information 
about chi Id/care *from this 

(19) -training session. 



(20) 



(21) 



(22- 
,!5) 



5. hwill try some ideas 
from today's session". 



1 



6. Overalls this session was 
jjery helpful and useful 

^to me. t 

7. What could have been^awe to improve today's se'ssion? 



1 



5 „ 



f z~ 8. What was the best thing about this session? 



(26- 
29) 



If you have any other comments, please write them below. 
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^Hother 's Maiden Name: 



r. 



Date: 



CAREGIVER SURVEY 



PART I, In the following 12 "questions, read the three reactions 
that a provider might have for each situation. Next/ 
place a check In the box on top of the best reaction 
Mark 'only one box. for each situation. 



1. One day a child who must always be helped to^ake off his coat and hang'U up 
does 1t by himself. The provider 



□ 



B. 



□ 



waits to see 1f the child 
will do it again the next 
day. . 



praises the child 
for tMi new 
accomplishment i 



tells the, child that 
now he Is expected to 
do thl? everyday. 



2. A four-year-old child spills milk* at the table during lunch. The provider 



□ 



B. 



helps the child wipe up 
thejsjplll. 



wipes up the spill 
and says nothing. 



tells the child why this 
spoils her lunch. 



3. Plctfout the most healthy snack for a group of preschoolers from those listed bejow. 



□ 



H1-C fruit drink 
Rltz crackers 



Apple juice 
Cheese slices 



Canned fruit 
Qatmeal cookies 



' 4. A provider must plan a morning activity for a small group of preschool children. 
*" The first thing the provider should do Is 



D 



□ 



B. 



think about each child's 
needs and Interests. 



look up some learning 
activities In a book. 



put out only one or 
two favorite toys. 
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A group of children 1s going on a field trip under approved conditions with 
some providers. The providers j 



do not discuss the trip 
since the children will 
get too excited. 



talk about the* 
rules for a 
field trip only. 



discuss where they are 
going and hoj* they will 
get there and come back. 



A child has been bitten by another child. The skin 1s broken and there is a 
little bleeding. The provider should immediately 



A. 



loosely bandage 
the blte.to cover 
the blood. 



D 



B. 



wash the area with' 
soap and water for 
several minutes. 



7. A preschooler or toddler has just made a painting, 
and says 



□ 



C. 



pour alcohol, or 
antiseptic over 
the area. 



The provider looks at 1t 



□ 



A. 



"What Is this Sup- 
posed to be?" 



□ 



"The tree should 
be green." 



_^ 

"Tell me alsout 
your picture." 



•A father comes to pick up his child who now lives with his ex-wife (who has 
custody). The father's name Is not on the release slip. The provider 



□ 



A. 



keeps the child and calls 
the mother or others whose 
names are on the release 
slip. 




lets the child go 
with the father 1f 
the child wants to 
go with him. 
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□ 



has the father fill 
out some forms and 
then .lets the child 
go with him.* 
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9. A provider 1s caring for four 18-month-old toddlers 1n a play' room with: 

1. some adult chairs « 4. record player 7. some *mall toys 

2. blocks 5. some dolls 8. a rocking boat 

3. a child-sized table and chairs 6. pots and pans 9. a small climber 

The next purchase for this room should be 



• Q 



drums an^«Jrumst1cks . 



stuffed animals. 




10. A parent 1s 20 minutes latfe to p1c£ up a child at the end of the day. The^ 
provider 1s angry. She — » '« 



covers up her feelings 
by talking about other 
things. 



B. 



says sh* Is angry and 
repeats the policy 
about late parents. 



knows she will not be 
able to treat this 
child well tomorrow. 



11. One child shows and talks about fear of the dark. The provider 



A. 



carefully explains why 
there 1s nothing to be 
afraid of 1n the dark. 



has the child sit In the 
dark for short periods 
to ge^used to 1t. 



encourages the child to 
use puppets to talk about 
what happens 1n the dark. 



12. A provider meets a parent of one of the children he/she cares for 1n a restaurant 
The parent starts to discuss an Incident Involving the emotional problems of some 
one else's child 1n the provider's care. The provider 



□ 



A. 



□ 



changes the subject to 
keep Information about 
the problem private. 



reports as much as she 
knows so that this 
parent will understand 



tells the parent just 
enough about 1t to satis- 
fy his/her curiosity. 
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PART II: How do you feel about the following statements? Circle 
one number for each statement to show how much you agree 
or disagree with that statement*. 



STRONGLY \ 
DISAGREE DISAGREE UNDECIDED AGREE 



1. Children should learn about people from 
other cultures as Well as those from 

their own cjjjrtdre. 1 2 3 

2. Fathers do not have much of an effect 

on. children. 12 3 

3. A' provider should do as much as she/he 
can for a child with a problem before - 

talking to the parents about, 1t, 1 2 3 

4. Preschool children should not be forced 

to eat anything. 1 ^ 2 * 3 

5. A chUd who disagrees with an adult 

should be punished fpr back talk. 1 2 3 

. 6. In a large playroom 4 , children should 

be allowed to move freely from one > ♦ 

activity to another. 1 . 2 ^ 3 

7. Dress-up play 1s worthwhile for boys 

as well as girls. 1 2-3 

8. A slap or a spanWng 1*oftenjigae 
sary to heVp children learTTfobeh. 

9. Painting and dancing Jre a lot of fun 
for children but they do not have much 
to do with learning. m r 
» 

10. During the preschool years H 1t ts ' 
natural for girls toT>e Interested 
„ 1n watching boys stand up to use 
the toilet. 

*11. Too many different providers, or 
changing providers often, can make 
an Infant or young child feel Insecure! 

12. Holding children close when they 
are upset will teach them to act 
Hke bablei. 



lave. 



** 3 
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PART III: Read each of the fQl1ow1ng 12 statements. Circle the T 

for true If the statement 1s true. Circle the F for false 
1f the stateniint 1s false. Pfease circle only one /letter. / 
for e^ch v sta£anent. ^ ■ 



"TRUE 


FAL-SE 


T,* 


F 


•T- 


F 

i 


T 


F 






T 




T 


„ F 

V 


« 

T 




* T 


C 

* r 


T 

i 

* * 
« 


. F. 

• 


• 

^ <T 


F 


T 


' F . 


T \ F , 


• 


F 



1. A provider-must tiave written permission from the: parent f 1n 
order to. give 'a child medicine. 

* # 

2. By the a^Wftf k two years; a^child >*111 usually be ableto>. 
* ride a jtricycle^ 

^3.*Six-month-old Infants who are bQtt-le-f&i need to be on 
formula*, not regular cow's milk. * * 

# - * ' ^ \ s 

4. In the state of Mltfhlgart, providers are required ta report 
all cases of actual or jsu$ froctod c hild abuse^on,a special 
form to the Department- of Social Services. , « 

5. Toddlers who ?re learning to taJk ijpderstand more words 
and sentences than they a/e abTj^g pAduce 1n their owa 
speech. , ' 

6. The leading xause- of death ^nsfj^h % 1ldren 1s Illness. 

7. Tfr<let training is usually successful at the age of 

8. The ^plowing sklll^fejisted* in the order that they appear 
in the developnental sequence of drawing and writ-1ng*sk1llj^: 

• 1. holds crayorr pointed down at paper * 

2, 'draws circular shapes s r 
3,. draws a person with 2 p$r%$ 

• *^1>r1nts owa firsi name 

9. It Is all right to t put a baby tb bed with a bottle *of milk 
In his/her moutfh . 

10. Th£ number of chlldrefl who have 'not been Immunized against 
poll (J has growtf 1n the last ten tofffj^en years".' 

11. By; two years of age ,the dhild can be expected to^^are 
toys and to engfc® * n .cooperative play. « ^ N A 

H: Physical* growth 1s faster during the preschool years 
than It was 1n Infancy. : 



ERIC • 137 „•" . 



i A - 13 v 

PART IV f How much training 'did you receive in each of the areas 
listed below? Please circle one number for-each subject 
area to'show'how much training- you got*about that topic. 



Very 



\ 

J* What is rtormaj "growth a*nd development and 
what is not normal . 

2. Health - shots, health forms and signs of 
.good health and sickness. 

3/ Nutrition, meal service and meal -planning. 

4. Safety needs of children andfirst aid 
information . ( * fr 

5. Mow children learn. at different stages of 
development. * 

6. Play how it adds to the child's develop- 
ment in all areas. 

7. Disciffl inef- -helping rhildren learn 
sel f-cojQtrbl ^ 

8T Setting up a play room and choosnng toys 
and equipment.. 

9. Planning and scheduling a balal^ced day. 

10. Getting along with co-workers who have 
different backgrounds and attitudes. 

Hi What children can learn and how to teach 
them-. • 

12. Working with parents and giving them 

support. 

13. When to JceejMrrforrnation about other staff 
persons* children and fa'milies private: 

14. What the law,says about the rights and 
duties of child -care staff persons. 

15/ Understanding ydur own feeljngs as a 
caregiver. % ♦ 

16. Other subjects that apgly to child care 
for certain groups, such as single parent 
families. ~ 

.17. Other subject areas?. Describe: 



Lit 



le Little Some Much 



Very 
Much 



0 

c \ 


0 


A 


5 

7 


2 . 
2 




r: 

4 
4 


5 
5 


P 


t 






2 


3 


4 


5 


2 ' 


3 


4 


* 5 


2 


3 


4 


5 


2 


3 


•4 


5 


0 

L 


0 


4 


5 


2 


3 


4 


5 


2 


3 


4 


5 


2 


*3 


4 


5 


2 . 


3 


4 


5 


2 ' ; 


3. * 


4 


5 


2 


3 


4 


5 


2 


3 


4 


5 


2 


r 

3 


4 


5 



PART "V: Overall, how would you rate your training experience here 
this summer? Circle one number to show your reaction,. 
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Poor 
1 



Fair 

2 



Good 

3 
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Very ^ood 
4 ' 



Excel 1 ent 

'5 
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PART VI 6 : Please feel free to give any reactions you may have 
about your training fn the spaces listed below. 



COW1ENTS: 



SUGGESTIONS: 
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Cen*< for Urban Studies ~ 

wavm» S*ate University 

DAY Ctf?E PROVIDER TRAINING PROJECT 

Training Session Location: 



A r 15 



Mother's Maiden 



liden Rairre: 



Date: 



TRAINER PERCEPTION SURVEY 



I. Bel'bw are. listed some strengths that your training sessions *may have that 
you anticipate will 'aid irv*their success. Please read each statement and 
circle the number that best describes how likejy it is that this strength 
will be helpful to your training sessions. 



Not $t all 



4 



t fly aducMtiJ^P backgrourrd. 
2 My pr°. jous day care experience. 
3. My contacts in /he locajp- communi ty 



4. T£e resource materials (i.e., books, 
films) tnrtHTpran to use. 

*5. The support ayflenthusiasm derived 
v 'from group discussion and questions. 

tly skill in talking with and 
understanding people/ 

, The supptfrt ApVbVided tp me by the 
- * * -subcontractor or agency that hired me 
as a trafri&r.- • * * 

The rooms^Tn .'.which training takes 

1 /- .place , 7' 

-*0. My expediences <5ith parents or as a 
y ^ Daffejit, v n \ ~ 

^-10* The ^dptfbH provided to me by the 

pre's£ntaf i ves from the Center 
rfan^udies at Wayne State 
'Dn-i-vefsi.ty. 

**tlf The ^^orrkent rated time period foV 
J'l training. 

12v^lease\st any other strengths not listed above*, that you think are likely 



Extremely 



Likely 






Likely- 


1 2 


, 3 


4 


5 


• 1 - - 2 


3 


4 


5 


1 2 


% 3 


4 




1 * 2 


3 


4. 


5 


2 


3 


4 


5 




3 


4 


5 


1 2 


3 


4 


5 


1 2 


3 


4 


5 • 


1 2 


3 


4 


5 




J 3 


4 


5 


• 

1 ' 2 


3 


4 


5 


1 2 


3 


4 


- 5 



" jj^to b e jiejlpful to your training sessions. 



r 
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'II. 



Belqyi are listed some areas that might be considered barriers to 
your training sessions. Please read each statement and cffcle 
.that best describes how likely 1t 1s that this barrier will be 
your training. - v* 

Not at all 



li 



1: 



2: 



3. 



8. 

.9. 

10. 

11. 
12. 



5 • 



Lack ofgrefsource materials (i.e., 
books, fHms) appropriate to the 
topics for Training sessions. 

Lack of resource materials (i.e., 
boots, filroshtf>propriate to the skill 
and educationflevel of participants. 

AttitudeJilfCT-anc'es between myself 
_ ^participants about what 1s 
eel for children. ' 

Misinformation, myths artd super- 
stitions participants have about > 
, children and tiieir care. 

""Burn- out* ~oT~partT<ff paiftS ~w"Tttr fiffVar 
lost enthusiasm and energy for , 
their- work. 

Participants rejecting suggestions 
because they require too much effort 
to apply on the job. . y 

Participants rejecting suggestions due 
to lack>of money in their centers or 
homes to Implement them. 

Mistrust among participants. 

Mistrust between trainer and 
participants. ' ^ 

Hostility from one or two persons who 
are vocal in or out of the sessions 
about their opinions. 

Lack of reading and writing skills for 
some' participants., 

Please list any other barriers'not listed above, that orou th1nk*are likely 
to be problems for your training sessions. 



ely 



success in 
he number 
problem Iff* 



Extremely 
likely 
5 



THANK YOU 



9 
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Center for Urban Studies 1 Mother's Maiden Name: 

Wayne State University 

DAY CARE PROVIDER TRAINING PROJECT " - Date: 

• 

Training Session Location: 

TRAINER PERCEPTION .SURVEY * 



was to your training sessions, 



1. Below are listed some strengths that your training sessions may have 

had that aided in their success. Please read each statement and ^ 

circle the number that best describes how helpful each strength listed 

m 



Not at all Extremely 
helpful helpful 







S»1 
1 


c 




A 
4 


c 

j 


fl. 


My educational background. 


f 


2 


3 


4 


5- 


2. 


Hy previous day care experience. 


1 


2 ' 


3 


4. 


5 


3. 


My contacts in the local community/ 


r 


2 


3 


4 


5 


4. 


The resource materials (i.e., books, 
• films) that I used. • 


i 


2 


3 


f 

4 


5 


5. 


The support and enthusiasm derived 
from group discussion and questions*, 


i . 


2 < 


3 


4 


5 


6. 


My skill in talking with and 
understanding people. * 


i 


2 


3 


4 « 


5 


7. 


The support provided to me by the 
subcontractor or agency that hired me 
as a trainer. 


i 


2 


3 


4 


5 _ 


8. 


The rooms in which training took » 
place. 


i 


9 2 


3 


4 


5 


9. 


My experiences with parents or as 
a parent, - j 


*\ 


2 


3 


4 


5 


JO. 


The support provided to me J>y the 
field representatives from the Center 
for Urban Studies at Wayne State r 
University, 


i 


2 


3 


4 


5 


11. 


The concentrated time period for 
training, n 


■l 


♦ 2 


3 


4 


5" 


Please 11st any other strengths not listed above that you think .Were helpful to 
your training sessions. 


~* 











m 

1 






















i - 













9 
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II. Below are listed some areas that might have been barr1ers a to success* 
)n your training sessions. Please reaS each statement and circle 
tKe number that best describes how much each barrier listed was a 
problem for your training. 

Not at\ll Extremely 
a problem problematic 

1 * 2 3 4 5 



1. Lack of resource materials (I.e., 
books, films) appropriate to the 
topics for training sessions* 1 2> 

2. Lack of resource. materials (I.e., 
books, films) appropriate to the skill 
and education level of participants. 1 2 

3. Attitude differences between myself 
and the participants about what 1s ♦ 
best for children. 1 2 

4. Misinformation, myths and super- 
stitions participants have- about 
children and their care. 1 ' 2 

5. "Burn-out" of participants who have 1 
lost enthusiasm and energy for 
their work. 1 ^ 2 

6. Participants rejecting suggestions 
because they require too much effort 
to apply on the job. 1 2 

7. Participants rejecting suggestions due 
to lack of money 1n their centers or 

homes to Implant them. 1 2 3/4 5 

8. Mistrust among participants. 12 3 4 5 

9. Mistrust between trainer and V M 
participants. \ 1 2 3*4 5 

10. Hostility from one or two persons who 
* are vocal 1n or out of the sessions 

about their opinions. 12 3 4 5 

11. Lack of reading, and writing skills for 

, sbme participants. 12 3 4 5 

Please 11st any other barriers not listed above that you think were problems for 
your tra1n1no^es$>1ons. 
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Trainer Training Session Description Tom 

' We need for you to describe each .training session after 1t has taken place. Please 
this out wlthifl an hour or two after the training session. „ 

STEP 1: -Check the wajor topics covered 1n todsy's tra ining session. 



fill 



l 


) Topic $1: 


.Hunan growth 




and development 


I 


) Topic #2: 


Health 


( 


) Topic 13: 


Nutrition m 


( 


) Topic M: 


Safety- 


( 


) Topic #5: 


Education 




process 




( 


) Topic #6 


Play 



( ) Topic 17: Discipline 

{ ) Topic 18: Physical Space 

( ) Topic #9: Programing 

( J Topic #10: Interpersonal 
skills with staff and 

fMllltS 

{ ) Topic #11: Curriculum 
content 

( ) Topic #12: working with 
parents 



( ) Topic #13- Confidentiality 

(J Topic #14: Legal Issues 

( ) Topic #15: Understanding 
self as caregiver 

( ) Topic #16~0ther subjects 
specific to particular 
needs: 



STEP 2 Type of Foraat 
Check all formats that you 
used today. 



STEP 3: Topic Ntmber 
For each format 
checked, record the 
appropriate topic 
nuaber(s) from above. 



( ) 1. Presentation by trainer* 
(lecture or tajk). 

( ) t. Special outside speaker 
(lecture or talk)'. 

( ) 3. Discussion by participants 
in entire group. f 

( ) 4. Discussions. by participants *n 
mil groups. (How -many in 
each group? ) 

( ) S. Individual consultations of 

trainer with each participant. 

( ) I. File, or videotape. 

( ) 7. Observing actual children 
\ who were Present. 

( ) 8. Role playing or pretending to 
tea child or teacher. < 

( ) f. Miking toy*, learning Materials 

0T fOOd. 



$I|P_i; 

10. Sot* training sessions work out well and others do 
the success of this session? (circle one number) 

Unsuccessful Unsuccessful Successful 

h I 3 

11. What could have been done to improve today's session? 



of format last? (Circle ori number 
Just About More than 
a few a a 
ainutes H hour \ hour < 








1 


2 




1 


2 




I 


2 




' 4 






' 1 


,2 




1 


2 




1 


2 




1 


2 




1 


2 




1 


2 


Jk 


t, Overall, how would you rate 



Very 

Successful 



12. What was the best thing about this session? 



If you have any other comments, use the other side of this sheet. 
TT-1780 THANK YOU. 
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(Contrast Group - Mailed) 

Center for Urban' Studies - Wayne State University 
DAY CARE PROVIDER TRAJHIftfi PROJECT 



County: 



Today's Date: 



PtEASE CHECK (V ) : 



T , Where do you work? 



( ) 1. Family Day Care Home 
( > 2. Child Care Center 



2. Did you want to receive chi^d care provider tfi4*Mng thi s su mmer (June - September)? 

( ) 1. Yes \ ( ) 2; NO 

3. Did you attend any day care provider training classes this summer (June - September)? 



,( ) 1. Yes 



YES: 



4. What group, agency, or Institution 
offered your training? (For 
example: Family Day Care Council) 



5. Where did your class meet? (For 
example: Smlthfleld High School) 



r 

IF NO: 



( ) 2. No 



6. What were some of the reasons you 
did not attend training classes? 



PI use do not complete the survey. , Man 
this sheet and the blank survey back to 
us 1n the stamped, self-addressed 
eny^Wpe enclosed. 

STOP 



V? 

Please complete^he following survey 
and man 1t to us 1n the stamped 
envelope- enclosed as soon as possible. 

. . GO ON 



(Pages 1-5 are the same* as pages 1-5 ef the Caregiver Survey) 



9 
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PART IV: Please check (✓) the e responses that apply to you. 



1. What age -groups do you wort with right now in your current job? 
(Check all that apply.) - 

f ) 2*j to 5 years* old 

( ) over 5 years old 

c. 

2. How 'many hour's do you work each weekj « 



( ) under J year old 
{ ) 1 to 2*s years old 



In what kind of area is your family day care home <5r center? please check one.) 
.( ) 1. Rural or small town ( ) 4. Suburb 

( ) 2. Small city ( ) 5. Large city 

( ) 3. Medium-sized city 

How long ha*e you worked in child care, including your present job? 
years " ' ~ months' 



What di/ferent kinds of &periences have you' had in child care? Check' all 
that apply and, indicate how long each experience lasted, including your 
current job. 



What kind of experience ' 

( ) 1. Oay Care Center Staff 
(teachfer, caregiver) 

( ) 2. Oay Care Center A*de 

( ) 3. Oay Care Center Director 

( ) 4. Day Care Home Provider 

( ) 5. Day Care Home Aide 

( ) 6. Other 



How many years or months did it last? 



years 

years 
years* 
years 
years 
years 



months 

months 
months 
months 
months 
months 



Please check below any k4ndsof child care training you have had. (Check all 

that apply.) «, 

, { ) 1. High school courses (early childhood education, child development, / 
child care) 

{ ) 2. 'College courses for college credit (early childhood education, 
child developmentrxWld care) 

( ) 3. Conferences or Workshop* ^ 7 

( ) 4. Child Development Associate (CDA) certification 

( ) 5. Other - please specify: - ' 
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4. 

7. What is yourl^K? ( ) 1. Male ( ) 2. female 

8. What age group are you In? (Please check one) ( 

( ) ,under,21 years old ( ) 41 to 50 years ,old 

( ) 21 to 30 years old ( ) over 50 years old 

( ) 31 to 40 years old 

9. What education do you have? (Check the highest one that applies to you) 

( ) 1. Elementary school (highest gfade completed: ) 

( ) i. Some high school (highest grade completed: ) 

( ) 3. High school dlploga or G.E.O— — ^ >' - _ 

( ) 4. Some college (number of years: ]) y 

„ „ . 4 . )..5*. Associated ArtM2 year. xol^ge .degree.). _ „ _ 

( ) 6* Bachelor (4 year college degree - B.A. or B.S.) 

( ) 7. Some masters level credits (num6er of credits: m ) 

( ) 8. Hasters (M.A., M.S. , etc>^ # 

10. Please check your ethnic background. (Please check one ) 
' ( ) 1. Black/Afro-American 

( ) '2. White 

^ ( ) 3. Hispanic ^ 
P ) 4. Native American Indian 
( ) 5. Other - please specify: . 



Thank you for yj[ur help. In ease mall this survey-Back to'us 1n 
the self-addressed, stamped envelope. 

Center for Urban Studies 
Day Care Provider Training Prefect 
5229 Cass 

Wayne State University 
Detroit, MI 48202 
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Instructions for Observation 
of Home Providers 



This evaluation has been designed to be used as an observational instru- 
ment. The long form is to be studied before §Ojng into the day care homes, 
so the evaluator is very familiar with the items to be observed. The shortened 
forp can be taken into thfe homes and referred to by*t\\e evaluator, but 1 should 
not be filled out at the time of observation. Immediately upon leaving the 
day care home, the evaluator should fill out this form, adding specific 
comments at the bottom, y 

. During the observations, the evaluator should encourage the provider 
to go about his/her regular day. Those areas which cannot be directly 
observed should be ascertained through a conversational interview; the 
provider should not feel they are being scrutinized. 

Some terms used in the forms need clarification. 

"playthings" - do not have to be items .designed specifically as % 
"toys" for children, but can include household 
y items, boxes, etc. 

— "availakl e" Jtoei ,ooJL bay£,to~he- dirtctly. accAs&ikU- 1>> -ckUd*e£. 
but is in home aroused regularly, 

"area of activity" - can be simply different ends of a room, or 
more defined; the opposite would be various 
materials -scattered throughout, 

"physical punishment; - spanking, jerking, pulling harshly, pushing, 
restraint" » 

* • 
"teachingrconcepts" - can be informal; pointing out colors in room, 

counting number of chairs, -describing various 
shapes that can be seen. 

"aduTt- vs. child- the adult always, or typically leads the 
directed activities" Children to activities, instructs them as 
to what to do, etc., as opposed to children 
discovering and choosing their own activities. 

"quiet /active, play" - a balance between those activities requiring 

running, jumping, climbing, etc. and activities 
' such as art, puzzles, reading, cooking, etc, ' 

Wie scoring system to be used is either "1" or "2". A "1" tndicates.a ^ser 
degree of either an event/activity or materials, wit!) "2" representing a 
Mjgh degree of activity or material s . (Some \1 terns are reverse-scored later 
so that 1 inadequate and 2*adequate for each Item). 

Some Items may not be quantity of materials, but the degree to which 
this activity or item occurs can be represented using the "1" or "2 M scoring. 

The space for comments at the end, of the short form is to be used for 
any specific additional observations made, or to note any inconsistencies of 
what has been seen and what provider has stated. 
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I. Environment 
A 



II. 



Areas of Activity , 

1. accessible hook and space 

2. "special place" 

3. divided areas 

4. plants 

5. pets 



B. Materials 

1. numbers equal to children 

.2. age - appropriate 

3. small motor playthings 

4. large motor playthinns 

5. cognitive materials 2 
6/ art materials 

7. musical materials 2 

8. child - sifced table/chairs 



Curriculum 

1. daily schedule 1 

2. activities : 
. ..a.^ adult jllcfifj ?d v 



, Tfr'^^^^-^^ce is -desirable 
b. cbild - directed^ 

3. act/ve and quiet play 

4. "messy" activities 1 

5. outdoor space 

6. children hel p„ With meals 1 ^ 

7. teaching concepts 

8. self - help skills 

9. time spent: 

a. TV 3 

b. outside * * , 
_C.. naps 1 

III. Interpersonal Skills 
.A. Discipline 

1 

2 
3 



4. 

5. 
6. 



rul es explained 
children work out problems 
negative feelings expressed 

a. to other children 

b. to_adult(s) 

physical punishment/restraint 1 » 3 
age - appropriate rul^s 
provider shouts/yells 3 



1 . 
2. 
3. 



B. Communication ^ 

frequent interaction .with children 
tal k at eye-level 

warmth conveyed: 

a. verbally 

b. physically p 
eats with children: 

a. « snacks J 

b. lunch s 



Low Amount 


High Amount 
































— — 












. 
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\ 



\ 



Low Amount 4ligh Amount; 



5. verbal expression encouraged 

6. children interact alone 

7. special needs recognized 

8. choices encouraged 

9. provider interacts with parents 1 

IV. Health and Safety 

A. Physical Safety 

1 . obvious hazards 3 

'2. First Aid supplies 1 - , 



B. Health 

1. parents calle'd ill chjld 1 
f 2. isolation of ill child 1 

C. Nutrition 

1 . nutritional snacks 1 * 

2. nutritional lunches 1 



9 



V. Record Keeping 

1. attendance records 1 

a. all children 

b. DSS children 



2. 
3. 



medical records 1 
financial/ records 1 



Addit;Lanai Comments 



N 



verbal report 

verbal report and observation 

a score of M l n is desirable. These items* are raverse-scored 
after the observation _ * 
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BACKGROUND PROJECT DATA 



Project Officer's lettir*to Day Car* Probers CMay 7, 198(f) 

Provider Sigrr-Up Sheet 4 * 

County Checklist df ^ild Care Centers and Day Care Homes 

Ite/' of members* of The Day Care^Provider, Training* Project Advisory 
Commit tee t (Project Yea* One) % \ 

List of ^embers of The Training TasX Force of* the Day Care-Advis 
Committee -to thejjichigan Department t>f Social Services, 1975 
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STATE OF, MICHIGAN JUL 1 8 1880 



^ * WIUIAM C, MIIWCEN, Governor 

DEPARTMENT OF SOCIAL SERVICES 

• 300 S. CAPITOL AVENUE, LANsfflfe, MICHIGAN 48926 
JOHN T. DEMPSEY, DirtctOf 

N May 7, 1980 



/DAY CARE .-PROVIDER: 

c 



^ We are pleased. to .announce that the Michigan Department of Social Services (MDSS) 
will be offering training for family day care home operators and *tfh1ld care center staff 
tMs'sunmer who are currently coring for MDSS children (or plan to upon compl let Ion of 
the training). The Center For Urban: Studies , Wayne St?te University (CUS/WSUJ will, 
administer the training: project this year. In,turn, CUS/WSU«111 deliver the training- 
hrougfr subcontracts with local training agencies (from about June 15th through Sep- 
~ber 30, 1980).. Most training exoenses will be paid for by the training Project. 
For planning purposes, we need to know who is Interested J n taking tRe training this 
year, and.what the training shbuld cover. PLEASE COMPLETE AND SEND the enc losed 
pre-paid, self-addressel envelope) THE ATTACHED fiOtDENftOO SIGN-UP S CTBY TUESP^T 
May 27, 198% % , ^ # - , ' \ 

Twenty hours of participation will be required^ e*fw a training certificate. 
The training will Include some- of the following subjects: 1 

• Human growth and development of children. 
"• Heal th and protect on- needs. ^ 

• Learning process at different stages of development. 

• Play J 

• Discipline - 

• Planning and scheduling a balanced day. * 

• Setting-up a playroom } and selecting toys and equipment. ' 

• The what and bow of .teaching children. 

• Working with parents. ' , 
•Working wtth other providers and.ftaff of diverse backgrounds and values. 

. * Confidentiality - what you can <to arwfvhat you w ,cannot.' / . m 

•Legal Mghts and responsibilities *of providers. 

• Other subjects on .direct careglving. 

You and the other probers, 1n cooperaflon with the training agency, will decide which 
subjects will be v covered ^greater 4im. Thk av?rage Srtrfning group will be about 20 
providers. Jh£>a1ner will try to schedule the training at times that ar* most con- 
venient for.Orovlders. Where possible. 1t will be held in or nearyour conmunlty. Due 
to limited funding, we cannot guarantee that training will be available In all comw- 
nltles. Th* numbers of providers who complete and send 1n the goldenfod S1gn-Up Sheet 
will h*Jp, determine wfcere the training w1lTb$ offered this year. 

^ If your local training agency (yet to be selected) signs a contract to deliver 
thel^nlng, you will probablybe contacted sometime 1n June er July* about scheduling 
and further Information. Training start-u^and* ending dates may vary. If <you have any 

* i 
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1 * V28 

Letter to Day Care Providers Continued . f Page 2 

comments or suggestions about the training Project, please feel free to contact the 
Proje%t Director. Her address and telephone number are: Louise L Sally Brown, 
Director, Day Care Provider Training Project, Center for Urban Studies', Wayne State 
University, Detroit, Michigan 48202, 313-577-2208. Thank you.' HaVe a good sunwner. 

Sincerely, 

Roger C. Nelson * . „ 
Social Services Tra'inlng Division 
6545 Mercantile Way .-Suite' #9 
LansHtg, Michigan 43910 
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, lgfeo dAy care provider- training project ' A-29. 

DEAR PROVIDER: ^ 



N H * PROVIDER SIGN-OP SHEET 

^ *• . " 5/7/8<j 



PLEASE COMPLETE A'lO SEND (in the pre- p*id,^1f -addressed envelope) this -<51gn-Up" sheet 
by May 27, 1980 to: • . * 

Social Services Training Division 

\ -Department of Social Services 
6545 Mercantile Way. Suite #9 
Lansing. Michigan - 48910 



Attention: iRoger Nelson 



PLEASE PRINT: 



<u*F: ; ' . 1_ AODRESS: 

COUNTY: - — 



UCENStf: ' ■ TELEPHONE MO.J L ^_L J 

check sa type! □ family H0ME5 o center - 

PLEASE CHECK ' 0 : 

•Do you want training? Check' Q Yes □ No □ Not Sure. . 4 

If you have staff, do .you wanAhem to have training? Check □ Yes □ No Q Not Sure. 
If *yes" , how man/ staff ? • 

Please check 0 below which subject areas *u want training to Include: 

Human growth and. development of children. 

HeiUh and protection needs. ^ 
3 Learning process at different stages of development., | 

Nay- • • • % ! 

^ Discipline*. » * * ^ 

„ Planning and scheduling a balanced day. 

Setting-up a playroom and selecting toys and equipment. 
* , The what and how of teaching children. * 

Working with parents. 

Working with other provider? and staff of diverse backgrounds and values. 
Confidentiality ; what you can do- and whit yob canooj. 
, Legal rights and responsibilities of providers. 
_ Other subjects on direct careglvlng. * *\ 

You will be notified If and When training will be offered 1n or near your comaimlty. 
COmEMTS OA SUGGESTI0T4S? • 
L V 

\ Thank you! ; Z2 
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COUNTY CHECKLIST {by County Code) 
Michigan Department of SociaLServtces 
Till* of i;«m 



Page 1 of 3 Pages 



(A-30) 



SUBJECT: 

HEGAROING; 

RESULTS: 



May, 1980 



1980 Day Care Provider 
Training Project 
Survey of Providers 
Sent 5/7/80 

NUMBER 



CHILD OfaE CENTERS 
BY COUNTY 
Given to- WSU 7/10/80 



ROGER NELSON, SST0 

no 



7/10/80 



NUMBER 





OF 
CENTERS 




r ADATTTV 

CAPACITT 








OF 

CENTERS CAPACITY 


I 


A'cona 


AL 


3 


0 


c £ t 

55 1 


At 


Lake 


LA 


1 0 50' 




Aipcr - 


A6 


3 , 


0 


£9 


44 


Lapeer 


LP 


9 . o 235 


"5 


Ali»gan 


AE 


n ; 


1/VO 


594 


45 


Leelanau ' 


LE 


6 uo/0 • 210 


1 4 


Alpena 


AP 


' 12 


0 


• 199 


46 


Lenawee 


LN 


it 3-n/o/o • m 


b 


Antrim 


AN 




0/0/1 


179 


47 


Livingston 


LI 


1/ 2-5/0/0 493 


6 


A/enac 


Af? 


4 


o 


133 


3 


Luce 


LU 


Z 0 M 


7 


Baraga 


BG 


3 


0 


•57 


49 


Mackinac 


MA 


5 0 95 


? 


Barry 


BA 




■33^0/0 


- 234 


,w 


Macomb 




M 9-68/1/1 4,263 


9 


Day 


BY 


• 2* . 




1,149 


51 


Manistee 


MN 


4 o * 135 


10 


Benzie 


BE 


5 1- 


10/0/0 


96 


52 


Marauette 


MR 


M Wrifl/n 


11 


Semen 


BN 


33 5-49/2/0* 


1,3*3 


h 


Mason 


MS 


5 > o no • 


12 


Branch 


BR 


10 1- 


5/1/0 


316 




Mecosta 


MT 


7 0 175 


13 


Calhyjn J 


CA' 


. 3/ 6-94/1/0 


1.25/ , 


55 


\!eno*nmee 


M£ 


AO 84 


14 


Cm 


C5 


* 3 1-3/0-1/5 


)fl5 ' 




M io 'and 




>. 27 2-7/2/4,5 855l 


'15 


Charlevoix 


CM 




1/0-1/0 


115 


u? 


'.'ijsu^a* 


IMR 


t' 0 44 


1C 


Cheboygan 


C£ 


o z-5/u/a 


ll'J 


I 58 | Monroe 


MO 


23 2-4/0/0 836 


17 


Chippewa 


CP 


' 9 1-7/0/1 


' 189 


59 


Montcalm 


MM 


13 0 319 


IS 


Crare 


CL 


6 1- 


3/0/0 


150 


60 


Montmorency 


MY 


5 0 105 


!? 






11 


1/0/0 


248 


f6l 


Muskenon 


MU 


48 5-26/0-1/0 TJ7R -1 






CP 


i— f-* 


^0 


40 * 61 


fcewavuo 


NE 




V 


-* - _ 4 


OE 




7/0/D-l 


175 


63 


Oakland 


OC 


Z8< 14-<W/1-lfy «,730 


27 




Dl 


0 


0 


• 0 — — I 


- 64 


Oceana 


OE 


* -0 300 | 


23 


£<«ton 


EA 


20 


1/0/0 


565 


|65 


Oycmaw 


OG 


— !" 


24 


Emmet 


EM 


7 


0 


189. 


06 


Ontonagon 


ON 


4 0 75 


25 


Geneve 


<Sc 


12-94/ l-Z/1 3,079 


67 


Osceola 


OS 


1 t tip 

^ 0 IZb 




w 1 KAY J n 


UL 


2 


0 


47 ■ 


68 


Oscoda 


OO 


1-0 20 


27 


Go^abic 


GO 


* 1- 


8/0/0 


72. 


69 


Otsego 


OT 


" 1-6/0/0 . 95 


28 


Gd. Traverse 


GR 


1* 3-1 


rfi/o/o . 


4 !i 


70 


Ottawa 


OW 


4-43/1-1/0 1 .n<$ < ; 


29 


Gratiot 


GT 


12 1-26/0/0 


359 


71 


.Presque Isle. 


t>R 


5 0 llfi 


30 


Hillsdale 


HI 


t , 6 


0 


15fl 


\n 


Ro\common 


RO 


5 0 100 


3V 


Houjhton , 


HO 


8 1-5/0/0 


241 


73 


Sag.' n aw 


SA 


70 16-96/0-1/0 2. /» 15 . ' 


3? 


Huron 


HU 


5 




fi5 


74 


St. Clajir 


A 


* 30 0/1/0 71 <J 


33 


Irwjham t 


IC 


87 13-92/2-4/1. 2.879 


75 


St. JReph 


SJ 


20 1-4/0/0 522 


3'. 


4o<tia 


10 


12 ■ 


0/0/1 


321 


76 


Sanilac 


SN 1 


U i-e/u/U 277 i 


35 


lotco 


IS 


4 


. 0 


in 


77 


Schoolcraft ( 


sa; 


^3 0 55 1 


if 

37 


Iron ' 


in 


- $ 


0 


0 


78 


Shiawassee 


m 


, 12 2-12/0-1/0 393 


Isabella 


IB 


9 


0 


283 1 


79 


Tuscola 


™, 


_ 12 n/?/i. 2^7 


38 


Jackson 


JA 


J9 8-55/0/0 


1,255 


80 


Van Burerf 


VB 


- " 3-30/0-f/O , - ' 


39 


Kalamazoo- 


kA 1 


65 10-43/0-1/1 l.ww 


6i 


Washtenaw 


Wa 


"512-78/1-9/3 ^.^I" 


40 


Kalkaska 


KI- 


2 




38 


82 


Wayne 


wc 


^72-475/1- ^.JJlin/?-fi, 


41 


Kent 


KE 


1?5 12-40/0-6/1 


4.031 


83 


Wexford 




6 0 .163 * 


t •) 


u*...cena-.v 


KW 


0 




0 


1 







KEY: 12-40/0-6/1 1 -no" response 

12-"yes" response; 40-"yes" trainees involved 
0»"not sure" responses; 6-"not sure" trainees 



3t 



JAL 



2,2^ 



76,803 



StWARY; (CenteH) 
Z45 "yes"-response$ Involving 1,630 trainees. 
21 "not sure 11 responses Involving 61 Ipalnees. 
25 "no" responses involving 35 trainees ♦., 
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Michigan Department of Social Services 



M«QU#«ttA9 0#4» 




Page ? of 3 Pages 



toy, iQftn 



REGARDING: 
RESULTS: 



Survey 
Sent 5/7/ 



MY CARE HOMES ' 
BY 'COUNTY 



FAMILY DAY CARE HOrfS 
RUN3ER CAPACITY 



GROUP DAY CARE HOMES 
NU-BER " CAPACITY 



ROGER NELSON, SSTD 
7/1 0/80 



• TOTAL 
NUMBER CAPACITY 



1 


Mcona 


AL 


8 1/1/0 


34 




8 


*4 


2 


Al§ef 


AG 


ir n 




55 , 




in 


<K 


3 


Allegan 


AE 


112 3/5/12 


539 




1J2 


539 


4 


Alpeoa 


AP 


» 3/4/4 


IRQ 


A Kb 


50 


1R0 


5 


Antrim 


AN 


43 ^ 2/0/2 


222 • 




48 


222 


6 


Arenac 


AR 


15 1/0/1 


59 • 




16 


59. 


7 


Baraga 


BG 


5 1/0/0 


13 




5 


. n . 


8 


Sarry 


BA 


50 4-7/1/2 


212 




. 50 


212 


9 


Bay 


BY 


55 A/?/ 7 


180- 




55 


180 


10 


Oen?»e 


BE 


15. 1/fl/n 


77 




15 


77 


11 


Berrien 


BN 


290 12-13/R/151.311 




V 290 


1.311 


12 


Branch 


BR' 


51 5/1/5 


252 


< 


W H 




13' 


Calhoun 


CA 


206 5/6/ 




917 




206 


■ 917 


M 


Cass 


CS 


32 4/2/" 


h 


381 




. 82 v 


381 


2$ 


Charlevoix 


CM 


57 1/2/2 


269 




57 


269 


16 


Cheboygan 


CE 


42 <" 1/1/3 


'-'185 


( ^ ' - , 


42 


*' 18fr ' 


17 


Chippewa 


CP 


74 1/1/3 




) 


74 


280 


18 


Clare 


CL, 


9 0 




41 ✓ 




%l 




19 


Clin:o- 


CT 


75 1/5/4 


327 T 




^75 


327 




C'^-'D'd fC* 


24 2/1/2 ' 


+ U3 


* 


24 


123 




Dc 


43 5/S/8 


1S9 




43- 


VS9 


22 ibtdomon * 


Dl 




109- 




43 


105 


23 


Ezton 


EA 


166 8/6V*f- 


- '758; 




-166 


758 


24 


Emmet 


£M 


54 a-fc/.ljl 


267 




54 


267 


25 


Genesee 


GC 


61? 44-5*/1d/ 2.530- 


11 , * T 


. , 612 , 


T 53 °s 


25 


Gladwin 


GL 


29 3-4/1/2 


•131 




79 


* 131 * 


27 


Gogebic 


GO 


26 2/0/1 


95 


-> 5 w ■ 


26 


9S 


28 


Gd. Traverse 


GR 


308 26/11/6 


1.358 




308 


1.368' 


29 


Gratiot 


GT 


76 2/3/2 


333- . 




76 


333 


30 


HilUdale 


HI 


60 2/2/2 


278 


■ % 


60 


278 


31 


Houghton 


HO 


•20 u 




53 ' 




Kl« 




32 


Huron 


HU 


36 6-7/3/1 


151 


^ ? ' ■ 


1ft. 


151 


33 


Ingram 


IC 




1/ 


2.813 


33 « 


61 ft 


2.8T3 


34 


Ionia 


K) 






.246 


»! ^ 


-56 w 




3S 


Iosco 


'? 


33 0 




. 138 • 




33 




35 


Iron 


in 


13 * 1/1/0 


55 




— H— 


a 55 


« 


Isabella 


IB 


7K 6/4/4 . 


> 3*6, 






• 346 


38 


Jackson 


JA 


307 11-22/7/9 


1,393 




307 . 


1,393 


39 


Kalamazoo 


KA 


—7341 »8/B/« 


3,101 




784 


i 3,101 


40 


Kalkaska 


KI- 


26 1 2/1/0. 


127. 




- ,26 


127 


41 


Kent 


KE 


504 26/17/27 


1.822 




504 


1.R22 


42 


Keweenaw 


KW 


0 - * • . * 



• 04VS9 ( n «* 1 1-77) rrtu f i w t«W—»» m»y M HWi 
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Michigan Department of Social Services 
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3 of 3 Pages 



(A-32) 



M<y, 1980 P<? 2 



DAY CARE H0«S 



ROGER NELSON , SSTO ' 



REGARDING: Survey, of Providers BY C01MTY 

Sent 5/7/80 - * 

RESULTS: 

FAMILY DAY CARE HOMES GROUP DAY CARE HOMES 
NUMSER . CAPACITY NU^ER CAPACITY 


TOTAL 

NUM8ER 


•V 

CAPACITY 


'.3 


Lake 


LA 


•15 0 


55 


15 


5* 


'A 


Lapeer 


LP 


125 S/2/8 


504 : 


125 


■ 504 


•'•5 


Leelanau 


LE 


3* 2/3/1 


171 


' 36 ■. 


171 


"<\5 


Lenawee 


LN 


,1119-10/2/4 


530 1 12 


114 


54? 


t,l 


Livingston 


LI 


* 74 1 »/4/2 


327 


74 


327 


<S 


Luce 


LU 


. U l/WO 


55 H 




56 


49 


Mackinac 


MA 


1 10 0/1/0 


52 . • • * 


10 


52 


Up 


Macomb 


Mp 


400 29/11/12 


1.647. 


400 


1.647 


bi 


Manistee 


MN 


' 31 0/1/2 


116 


31 


116 


5? 


Marauette 


MR 


123 5/3/3 


'425 . " 


123 


425 


53 


Mavon 


MS 


. 36 1/0/0 


119 




119 


V. 


Mecosta 


MT 


149 7/0/4 




149 


608 


55 


Menomine* 


ME 


1 0 








So 


Midland 


Ml 


706 7/3/4 


871 


206 


871 


57 


F«is?a\&ee 


MR 


• 9 0/1/1 


50 • 


9 


50 


53 


Monro* 


Md 


70 4/2/3 


290 


70 


290 




tfontcelm 


MM 


38* l/*/ 1 ' 


152 . 


-38 


152 


so- 


Montmor^ncv 


MY 


19 0 


87 


IS 


M 


li 


r^mkecon 


MU 


203.19-20/9/13 749 ' 


203 


749 


62 J Newavoo 


Nc* 


35 - 4/1/0 


T62 


35 ^ 


162 


63 


Oakland 


OC 


526 46^51/11/ 2.507 17 1 12 


527 


2,519 


64 


Oceana 


OE 


44 3/2/4 


156 




156 


65 


Ogemaw 


OG 


• 24 0/1/0 




— h— 


89 


~G6 


Ontonagon 


ON 


i 2 0 


" 




. Z 


o7 


Osceola 


6s 


• 32 1/1/1* 


154 / ' 


« — > 


• 154 


69 


Oscoda 


00 


' Q 2-3/0/1* 






31 1 


69 


O'.sego 


OT 


3Q «/Z/l 


154 




154 


70 


Ottawa 


OW 


227 11-13/10/9 703 


252 ^ 


793 


71 


Presqu* file 


PR 


' 17 2/1/1 


40 


12 


40 


72 


Roeoommon 


RO 


28 0/1/0 


98 


28 


4ft 


73 


-Sagtnaw 


SA 


*5ftl9-2*/8/18K3«3 


358 


1,3*13 


74 


St. Clair 


sc 


1?0 7/2/10 


4P.6 


120 


486 


75 


Sit. Joseph 


SJ 


90 1/5/5 


444 


90 


444 


t 76 


Sanilac 


SN 


63 Vl/4 


254 * 


63 


254 


f 77 


Schoolcraft 


s6 


0 . 


78 


Shiawassee 


SH 


71 "4/4/3 


305 


71 


30b 


79 


TukpU 


TU 


79 3/2-2/4 


291 


» /9 


291 . 


eo 


Van Buren 


VB 


85 '0/2/5 


359 


85 


359 




Washtenaw " 


Wa 


444™-wu : ' , 2.037 /** * 


444 


2,037 


12 


Wayne 


WC 


342 1 09-123/ 


4.T53 14/25 


. 942 


4. ISA 




Wfxtocd 


we 


7 ft 2/1/2 




70 . 














\ • „ 


TOTAL 


10,138 


42,901 2 24 


10,140. 


42,925 | 



Ofce~«i (ft**. 1 1.77] Frrvtottt »«H)*a« m#r *t 



SH^ye** responses Involving 676 trainees. 
M5 "not sure* responses Involving 286 trainees. 

4Z8 no" rxnnn«« 4nwn1w4«» 



0 

ERLC 
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The Day Cate Provider Training Project 
* Advisory Committee 

(Project Year One) - * 



Pearl Axelrod, Chairperson 

University of Michigan School 
of Education (retired) 

Day. Care Consultant 

Chairperson, Advisory^ Commit tee 
on Day Care to the Michigan , 
Department of Social Services 

Sandra Carden 

President, Michigan Association 
of Child Care Administrators 

Legislative SecrH||ry, Wetro 
Detroit Association for the 
Education of Young Children 



Xommie Evaas Lee 

Licensing Consultant, Division 
of Child Day Care Licensing, 
Michigan Department of Social 
Services 



ifoger Nelson .< , M 

Project Officer, Social Services 
Training Division, Office of 
Management and Staff Development, 
Michigan Department of Social 
Services 



Sharon Elliott 

Associate. Professor, College of 

Education, Wayne State 

UniversitV 
President, Michigan Association 1 

for the Education of Young, 

Children/^ 

~«ill Hahkins 
Day Care Services Program Manager, 
Michigan Department of Social 
Services 



Horst Orth 

Project Office Supervisor, Social 
Services Training Division, Office 
of Management and Staff development, 
Michigan Department of Social . 
'Services ^ 



Aaron Pitts 

Friends of Headstart 

Black Graphics International 



Judy Hollister 
Assistant Director of Area v 
Agencies on Aging Association 
„ of Michigan • 



Tito Reyes 

Early Childhood Consultant 
Child Development Associate (CpA) 
Representative 



Sally Hruska 
Headstart Teacher . 
Trainer* Day Care Provider 
Training Project 



Janine Stephenson 

Administrative Assistant, Division 
of Child Day Care Licensing, 
Michigan Department of Social 
Services " , 



Laura Humphreys < 

Chairperson, Midland County Family 
Day Care Association ' 
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The Training Task Force of the 1 
Day Care Advisory Committee to 
the Michigan Department of Social Services 

. i975 



Menfcers of Training Task. Force 

Ms, Evelyn Linden, Chairperson 
Day Care Consultant to United Camunity 
Services of Metropolitan Detroit 
Former Director of Franklin-Wrigit 
Day Care Center - 

Ms. : Pearl Axelrod 

Spedial Assissnt to the D^aa 

Uhiversity of Michigan School of Educ ation 

Coordinator: Day Care Directors and Centers 

Staff Training 

Mb, An£e Brooks 
Consumer Representative 
Conranity .Worker for Children's Aid 
Society of Metropolitan Detroit 



Dr. Esther Callard 
^sDepartiaent Chairperson: 
Consuner Resources 
Liberal Arts 
Wayne State Uhiversity 



Family and t 



-Mr, Michael Hudson 
V-Ch, Michigan State 4-C's Council 
Former Mninistrator,- Cananity Cb&J^ 
Care & Development Association 
Lansing, Michigan 

Mr. Robert McCdmell 
V-Ch, Day Care Advisory Ccmnittee 
Coordinator of Public Assistance Prograns 
Michigan Vocational Rehabilitation Service 




" Resource ^^s ons to the Task Force 



Mr, James Theodore Jones, Director 
Division <tf Day Care Services 
Michigan Department of Social Services 

Mr; Horst Orth 

Progran, Manager, Family Day Care Services 
Michigan Department of Social Services 

Ms. Janet Craft 

Program Specialist /Day Care Services 
Region' 9 

Michigan Department of Social Services 

• 

Ms?, S^lly Brown . 
Executive Coordinator 
Detroit, Wayne County 4-C^s 

Ms , Sue Brook 
Coordinator 
Michigan State 4-C's 

Ms. Jackie Weed 

Project Assistant, Family Day Care 
Home Licensing x 
Michigan Department of Social Services 



\ 
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APPENDIX C 
ENROLLMENT MA^S AND LONG DATA TABLE 



1. Map A: Counties in Which the Subcontractor LSSC Offered Training 

2. Map B: Counties in Which Specific Subcontractors Offered Training 

Alpena Community College * • * 

Grand Traverse 4-C ^ t 

KirtlariU Community College 

3. Map C: Counties in Which Specific Subcontractors Offered Training 

Alma Day Care 
Delta College 

Saginaw Intermediate School District 

4V Map D: Counties in Which Specific Subcontractors Offered Training 
Grand Valley, Kirkhof College > 
Kalamazoo Valley Community College 

5. Map E: Counties in Which Specific Subcontractors Offered Training 

F.A.C., Wayne State University 
Family Day Care Council 
Mercy College 

University of Michigan , % 
Wayne County Community College 

6. Map F: Counties in Which the Subcontractor Mott Qffered Training 

7. Table 8-A: Perceived Training Needs for Competency Topics 1 



l&J 
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HAP B 

COUNTIES IN WHICH SPECIFIC , 
'SUBCONTRACTORS OFFERED TRAINING 




Subcontractor: 
GRAND TRAVERSE 4rC 



Enrolled 



124 



Completed 
Hone * 
Center 
TOTAL , 



48 



49 



97 



Subcontractor: 



ALPENA COMMUNITY COLLEGE 



Enrolled 

Completed. 
Home 
Center 
TOTAL . 



27 



23 




27 



Cheboygan^ Pre8qiie Islf 



Subcontractor: ^jjkj^uk! 
KIRTLAND COMMUNITY COLLEGE 



Enrolled 

Completed 
Home 
Center 
TOTAL 



39- 



17 



21 



38 





MAP C 

COUNTIES IN WHICH SPECIFIC " A -38 

SUBCONTRACTORS OFFERED TRAINIJJGU 




Subcontractor: 
ALMA DAY CARE 

Enrolled 

' Coffipl eted 

Home 25 

Center 48 
TOTAL 



96 



1 



73 



Subcontractor: ^ 

SAGINAW INTERMEDIATE SCHOOL DISTRICT 
Enrolled 108 J_ 



Completed « 

Home 94 

Center 11 
TOTAL 



105 ^ 



>T ^Alma Day Care 
^ — — Saginaw Inten 




Saginaw Intermediate; 

Delta College 

Delta College 
Saginaw Intermediate 



Subcontractor: 

DELTA COLLEGE 
» 

Enrolled 

Compl ejted 

Home 

Center 
. TOTAL 



17 
TOT 



118 



118 



/ 



* f 

163 



MAP D 

COUNTIES IN WHICH SPECIFIC 
SUBCONTRACTORS OFFEREO TRAINING 



A-39' 



T 



Oceana I Newaygo Mecosta 



ffiMusl^o nV^ 



Montcalm 



\i ■ •••••••• •••••••••••• 

^•■■•••••••••••••■••••j;;;;j;;;iII!J5!I*!!!5II»» •••••••••••• 

::::::::»:"::-»s**»-;ft::::::::::::|::::::::«::::-*«*- a : 
:nr^ ! *: Kent::::::::: ::?!;?!Tonia ::: 



' Subcontractor: <{pj:£% : ^ 
GRAND VALLEY (KIRKHOF COLLEGE) 
Enrolled 186 



Completed 
Home 
Center 
TOTAL 



37 



99 



.136 




« Subcontractor: 
KALAMAZOO VALLEY CGfflUNITY COLLEGE 

Enrolled ) 179 

Completed 



Home 17 
Center \IPT~ 
TOTAL 



141 




i ;"1 H 

f.--i Van r Kalamazoo \ ^ Calhoun j 
.... | Buren f ■ J 



Berrien Cass 



St. 



Branch 



{* [Joseph * 



9 

ERIC 
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V 



MAP £ 

COUNTIES IN WHICH SPECIFIC 
SUBCONTRACTORS OFFERED TRAINING 
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Family Day Care Coifncl^ 
Mercy College 



University of Michigan 



Home 

»Cet)ter '65 
TOTAL 




x«S»nit^K Family Day Caiie Council 

#••••••••••••••••3 " K. 

. vusiSiHU^ University ofTHchlgan 

1 1 

^H^yne- County Comm. College 
FAC (WSU) 
Mercy College 

9 

Subcontractor: 




Subcontractor: 

UNIVERSIJY.OF MIC^IGAN^ FAMILY DAY CARtfjAllN$IL MERCY COLLEGE 
Enrolled 141 
Completed 



''Completed ' 
Home 
Ce 

82 - ' TOTAL 



" 64 Enrfrll 

Completed 



me 81 / > Home 39 

nter r 0 , ~ r l Cervter 131 

TAL - *_6T_ WTAL. 



230 - 



170 



St. Clair 




livings ton I 




>••• •••••••••••••••••> 



; WashtenaW 



£ -" Wayne; 



Hillsdale I LenAwee Monroe 




Subcontractor 

>FAC (WSU) 

Enrolled 
Cdmpleted 



Home 

Center 

TOTAL 



13 



14 

— r 



• 13 



Subcontractor: 

WAYNE- COUNTY COMMUNITY COLLEGE 
--91 



Enrolled 
Completed 



Home 
Cente 
TOTAL 



Center, §u 



75 



9 

ERIC 



•165 



r 



T 



Table 8-A' 

Trainee Spsion Perceptions by Item 
and^by Training Session 















■ Item 














, Session ( 




< One 


Two 


Three 


Four 


Five ** * 


Six 




jLNumter 


Mean 


j SD 


Mean 


SD 


■ Mean 


1 SD 


Mean 


sn 


'Mean 


J SD 


Mean 


| SD 


One 
♦ 


1314 


£.33 


.65 


4.24 


.71 


4.05 


Itl 


4.01- 


t 

1.89 


4.11 


i.83 


; 4.18 


! .81 . 


Two 


1307 


4.38 


.66 


4.33 ' 


.69 


4.08" 


.86 


1 4.25 


.80 


4.33 


.71 


4.34 


.76 


Three 


1 11 L 


X 
4.43 


.66 


4.36 


.65 


4.14 


.86 


4.34 


.77 


* 4.42 


.71 ' 


4.40 


.71 


Four ^ 

A 


1170 


4.47 


.61 


4.34 


.73 


* 4\ 18 


.8? 


^r.34 


.73 


4.-39 


.70 


4.42 


.7L 


Five 


1014 


4.48 


.62 


4. AO 


.69 


' 4.26 


.85 


4.35 


.75 


4.45 


.69 


4.43 


.74 


Six 


V94 K 


4*44 


.66 


4.37 


.72 


4.14 




4.33 




4.34 


.76 

> 


4.41 

> 


.75 


Seven 


442 


4.44 


.70 


4.38' 


..73 


4.23 


.83 


> - 
.J 4.35 


.77 


4.38 


.77 


4.43 


.71 


Eight 


334 


4.37 
r 


.69 


4.31 


.69 


. 4.20 


.82 


4.23 


.78 * 


4.24 


.78 


4.28 


^ .78 : 


Nine 


181 


4.39 


.66 


4.27 


.76 


4.17 


.86 


4.37 


.76 


4.31 


.82 


4.38 


.75 


-Ten 


107/ 


4.42 


f 70 


4.38 


.70 


4.35 


-.70 


4.32 


.73 


4.17 


.81 


4'. 39 


.69 










. n 





















